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THIOPENTONE SODIUM, B. P. 


For intravenous anaesthesia either for induction, short basal narcosis, or total anaesthesia of 
short duration. Also of value in psychiatry for narcoanalysis. 
Literature and further information gladly sent on request to: 
THE MEDICAL INFORMATION DEPARTMENT 


BOOTS PURE DRUG CO. (INDIA) LTD., P. O. BOX 680, BOMBAY 1. 








Where amoebiasis is endemic 


EMBEQUIN 


brand diiodohydroxyquinoline 





is indicated 


Diiodohydroxyquinoline is characterized by high 
Sage emcagay activity accompanied by comparative freedom from 
side effects. 





Intended for the treatment of all stages of amoebiasis, 
*‘Embequin’ is primarily employed in subacute or chronic cases either 
alone or in association with other amoebicidal drugs. , 
it has been used with success in patients who have 
developed resistance to oral arsenicals, and is reported to replace 
adequately the inconvenient chiniofon enemata in the adjuvant 
treatment of acute cases. 
Supplied in containers of 
20 x 0°30 gramme tablets 


® 


ny MAY & BAKER LTD sania 


Distributed by MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA * NEW DELHI * LUCKNOW - MADRAS 
388 








Allis not lost 


Contrary to appearances, our patient’s recovery is 
practically assured. One injection of LepERCILLIN* 
PARENTERAL Crystalline Procaine Penicillin G with & 
Buffered Crystalline Penicillin G Potassium Lederle i 
will protect him for many, many hours from thee 
common surgical infecting organisms, by its double actiow, ~~ 
This new product exhibits the following advantages. ~~~ 
ADVANTAGES . .. - 
Lederle was the first to introduce a double-action new jum 
penicillin which provides rapid and prolonged action. 
LEDERCILLIN® PARENTERAL Lederle provides an initial flooding - 
of the tissues in addition to a maintenance level up to 24 ho ‘ 
or longer. 
LEDERCILLIN* PARENTERAL Lederle includes a salt of penicil 
—procaine penicillin—that is less likely to produce penicill 
allergy than is potassium penicillin. 
LepeRciLun* PARENTERAL Leder/e forms a solution-suspensi 
in an aqueous medium. Procaine penicillin goes into suspensi : 
and the potassium penicillin dissolves. The vehicle for thi§ 
injection’ is water. 
LEDERCILLIN*® PARENTERAL Leder/e is easy to administer, flow 
freely in the syringe and needle, and is completely absorbed in 
the tissues. It can be given quickly with no discomfort from 
unabsorbed intramuscular material. 
LEDERCILLIN*® PARENTERAL Leder/e is stable in dry form at room 
temperature. After it has been brought into aqueous suspension, 
it is stable at refrigerator temperature for one week. 
Spersorps* and Trocnes containing procaine penicillin are also 
available. 
LEDERCILLIN® Crystalline Procaine Penicillin G Lederle 

Parenteral: | dose—300,000 Units Crystalline Procaine Penicillin 


G and 100,000 Units Buffered Crystalline Penicillin 
G Potassium. 
Spersoids*: jars of 75 Gms. (25 doses)—a pleasantly chocolate 
flavored powder containing 50,000 Units Buffered 
Crystalline Procaine Penicillin G per dose. 
Troches: Bottles of 25, 5.000 Units Crystalline Procaine Penicillin 
G per troche. 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 
Lederle: Vials of 200,000, 500,000, and 1,000,000 
units each. 
PENLATOR® Crystalline Penicillin G Sodium for Inhalation Therapy 
Lederle: 3 cartridges—100,000 units each cartridge and 
1 inhaler. 
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Sulfamide ovules for local treat- 
ment of vaginal affections. 


Bottle of 24 Ovules 10 °/. 


” COLPO-SULFANA 





STOCKS ARE NOW AVAILABLE. 
Sole Importers: 
* WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 90, P. O. Box 147, P. O. Box 1205, 
BOMBAY-1 CALCUTTA. MADRAS, 
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‘SULPHAMEZATHINE’—Possesses high antibacterial activity, 
minimal toxicity and is the sulphonamide of choice for routine use. 
SULPHAGUANIDINE—A “Gut-active” sulphonamide of parti- 
cular value in cholera, bacillary dysentery and preparation of 
the bowel for surgery. 
SULPHANILAMIDE —The first sulphonamide to be synthesised, 
and still in use today for moderately severe haemolytic streptococcal 
infections and for application to the peritoneum. 
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*‘SULPHAMEZATHINE’ 


Tablets ( 0.5 Gm. ) Containers of 25, 100, 500 and 5,000*% and 
‘S ' containers of 125x8 (1000) tablet strips. 
Oral Suspension 


(1 Gm. in 2 fi. drachms ) °° Containers of 100 c. c. 
Lozenges (0.25 Gm.) .. Containers of 25 and 100. 
Cream ( 3% ) oe -. Containers of 50 Gm. 


Powder ve es Containers of 25 and 500 Gm., and 16x1 oz 
Powder ( Sterilised ) -» Containers of 25 Gm. 


SULPHAGUANIDINE 
Containers of 25, 100, 500 and 5§,000* and 
Tablets (0.5 Gm. ) containers of 125x8 (i000) tablet strips. 
SULPHANILAMIDE 
Containers of 25, 100 and 1000 and 
Tabten (10.5 Om. ) *** containers of 125x8 (1000) tablet strips. 
Powder oi ae Containers of 25, 100 and 500 Gm. 
Powder ( Sterilised ) 
——5 Gm. envelopes 
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Containers of 25, 100 and 1,000 
* for Hospitals only. 
Descriptive literature and price list supplied on request. 
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Calcutta Bombay Madras Cochin New Delhi Kanpur 
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IMPERIAL CHEMICAL INDUSTRIES ( EXPORT) LTD. 
(A subsidiary company of Imperial Chemical Industries Limited ) 
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Telegrams : 
“CREOSOTE”’ 


NATH & COMPANY, 


Mezpiorns DEALERS 


Estd. 
1 


in year 
943 


Prineess Sireet, Bombay-2. 
On orders upto Rs. 200/. a Plastic Purse with Diary will be sent free. 
Terms :—By V.P.P. or Bank. 25% advance from New Client. 


~~ Strepto. Pfizer, 4-12; Merck 1 grm. 4-12 
German 3-15; Rhodia 4-0 


Penicillin G. Sodium or Potassium : 
Merck 1 5 10 lacs. 


or Pfizer 1-0 1- H 2-2 3-4 each. 
Procain Penicillin 3 lacs x 10 cc, Merck, Pfizer 
» 3x lec, 2-12;4x 1 ce. 3-4 pt he 
Penicillin Eye Oint. 8-8; Skin 14-0; Lo 
Terramycin 16 Caps. ! fizer 39-8 each. [14-0 
aaron ees Caps. 12 28-0; 12 bts. Lot. 27- 8 
Quinine Bengal or Madras 47-8; Stand. 45/-Ib. 
» Sulph. Roche 73-0; Java 70-0; Howds 80-0 
» oz. Ind. 4-0; Howds 7-0; Bihydro oz. 9-0 
Quinine Bihydro Amps. 10 grs. x 2 cc. x 100 
Ind. P.C.or B.D.H. Evans. B.W P.D. 
20-8 36-0 35-0 37-0 43. 12 55-0 
14-0 28-0 2-0 BDH. 100 x 5 gre x | co. 
Quinine Aups. Italy 15 grs. x 2 cc. x 5 1-12; 100 30-0 
» Dihydro H.T. 10x 5 gr. BDH 15-0 doz. 
» » 2gr.x 100 4-8; 5 gr, 10-0 Howds. 
» Bisulph 2 gr.x 100 3-8; 5 gr. 8-8 
5 gr. x 1400 Howds 90-0; 1000 75-0 
» » 5gr.x 1000 BDH 50-0 
Sulph 34 gr. x 500 Java 20-0 
Eue Quinine Holland 7-4; Java 7-8; Roche 9-4 
P.A.S. Herts 250 grms. 35-0; 
100 grms. Italy Bayer ‘Dumex Herts 
6-12 16-4 20-0 15-0 
9-0 11-10 _ 11-10 
15-12 600 30-0 Herts 49-0 
Quinidine Sulphate M.B, or B.B. oz. 19-8; 
Pamaquinine tab. any strength 300 1-8 1-10 
Proflavin 500 grms. M.B. 50-0; ICI 45-0 49-0 
» 100 grms. 12-5; 25 grms. 5-0 
Codena Phosphate oz- 29-0; Ib. 27-6 oz. dr. 6-0 
Menthol oz. 10-0; Santonine dr. 10-0 MB. 
Argyrol Orig. 15-0; Eng. 6-0; Protargol Tab. 
Protargol oz. 7-8; Oil Chinopodium 7-0 [500 6-0 
Mepacrine ICI 10-8; Eng. or U.S.A. 8-0 1000 
Quinacrine Tab. M.B. 500 5-8; 1000 10-4 
Atebrin Tab. Bayer 15 15-8; 300 13-12 
» Amps. lgrmx5 4-0; 50 35-0 
» O38 gr.x 5 8-4; 25 25-0 
Sikadths 8 grass. 500 26-0; 1 grm. 1000 28-0 
» amps. 25 11-8; 5 amps. 4-0 
Vitamin 8)2 amps. Glaxo 6, 5-12 
Rubramin amps. 11-12; Bernbigen 10 cc 14-0 
MB 693 500 41-8; M.B. 760 28-8 500 
N.A.B. -15 1-3; °3 1-6; °45 1-9; 6 1-12 
Neosalvarsan ‘15 1-12; *3 2-12; 45 2-13; -6-3-1 
Sulfarsinol 1 1-2; 2 1-4; 3 1-7; 41-10 
Acetylarson adult 8-4; Child 6-8 Box. 
Neptal 6 x 1 cc. 3-12; 6x 2c. 4-12 
Emetin Hydro Endo 6x 4 gr. 3-0 U.S.A. 
» BW. 4x12 8-12; 6x1 gr, 8-12 
9 $@F- x 100 65-0 1 gr. x 100 BDH 110-0 
» PD. gr.x 6, 7-0; 6x 1 gr. 9-8 
Cibazol, Tab 250 18-8; Sulphatried 100 10-0 
Enterovioform 20 2-14; 100 11-0 
Berin 25 mg. 2-14 50 mg. 4-8; 100 mg. 8-0 
Sulphanilamide tab. Eng. 7} gr. 13-0; 5 gr. 6-2 
»» MB. 500 7-8; Glaxo 1000 15-0; Powder oz. 1-8 


” «= 


Sulphaguanadine Aust. or Eng. 28-8; 1000 
i 500 Eng. 15-0; MB. 21-8; BW. 17-0 
Sulphadiazine Tabs. Italy. 1000 90- 0; 100 11-0 
Sulphathiazole Boots 1000 50-0; Ciba 54-0 
ICI. Sulphamezathine 100 7-0; 500 32-0 
Yeast Tab. B.D,H. 1000 7-8; 100 1-12 
Liver Ext. 2 USP. 4°12; 5 USP. 8-12; Combex 
BW. Sulphetrone 100 16-8; 500 65-0 [10°cc. 8-0 
Sandoz . 10% x 10 cc. x 5, 6-8; 100 115-0 
10% x 5 cc. x 10 10-12; 100 100-0 
Ind. Cal. "Glu. 10% x 10ce. x 10018-0; 5 ce. 16/- 
Redoxon 6 x 2 ce. 7-0; 3x 5ce 6-4; 25x 5 ec. 
» 50x2ec. 58-0; Tab. 20, 2-4; 250, 28-0; [47-0 
Cylotropin IV, IM 5- 0; Atophynal IM, IV 9-8 
Ephedrin Tab. 4 gr.x 1000 fn d. 12-8; Eng. 15/- 
Saridon Tab. 10 22-0 doz. Thymol oz. 5-0 
Chinifonum (Yatrin Powd.) "Eng. 15-0 Ib. 
Sulphanilamide Cream 4 0z. 8-8 doz. Lilly 
Vitamin B; Tab. 500 USA. 1-8; Vitamin Compd. 
Nicotinic Acid 500 Eng. 5-0 (USA. 500 5-0 
Potas Chloras tab. 500 6-0; Powd. 4-0 Ib. 
Omnopon Amps. with Needles 1-0 
Hemocytoserum 9-8; Campolan 5 x 2 cc. 7-0 
Entodan amps. 15-0; Feradol 11 lb. 8-12 [doz. 
Metatone 12 oz. 8-0; Gentian Violet Jelly 10-8 
Heatrozan Tab. 20 5-8; Vitamin K amps. 100 x 
Platues Folic 75-0 doz. [i ec. 20-0 BW. 
Hypo. Syringe (S.N. Re. one more) 
2 5 10 20 30 50cc. 
AB Giese Jepes 18 2-8 3-8 5-8 8-8 10-0 
na 6- 7 9-8 12-0 
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Backelite case - - a 
Record Needle D.B, 4-12; German 3-8; Japan 3-0 
U.S.A. 6-0; B.D, 11-8 doz. ICE box 18” x 18” 
All Glass Mount Japan 4-0; German 4-8; [45-0 
Rubber Gloves Superior 7}” or 8’’ 12-0 dz, U.S.A. 
a Tubing Ord. 1-4; Plastic 2-4 Yrd. 

F. L. Durex Sup. 2-8 or Silver tex. Sup. 2-8- 
Tooth Forceps Universal 5-0; U.S.A. 7-8 
B.D. Seetiencenpe 23-0; Triple 35-0; German 12-8 
Thermometer Hick 4-4; Zeal. 3-8 ; -Eng. 2-6 

» USA. 2-6; German. 2-6; Japan. 1-12 BD 8-8 
Tycos Blood Pressure 100-0; Baunometer 130-0 
German ,, , Instrument Erkameter 85-0 
Personal Weighing Machine U.S.A. 65-0 
STETHUSCOPE POUCHE PLASTIC 6-8 each. 
First Aid Box. 8-8; Aleteris 14-0 
Wampole Phospho 11-0; Waterburys Red. 7-C 
Distil Water 5 cc. x 100 7- 0; 10 cc. 8-8 
Penicillin Tab } lac 3-4; 1 lac. 4-8 
Saline Apparatus 300 cc, 10-4 
Aminophylin amps. 10 cc. 6-4 box. 


For order of | bot. Proflavin 500 grms. one Stethuscope Pouche will be given free 
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IMPORTANT LATEST MEDICAL BOOKS 


Medieine : 

MANSON-BAHR—Tropical Diseases, new (13th) Ed. 1950 

PHYSICIAN’S HANDBOOK, new (6th) Ed. 1950 

PRICE—Textbook of Medicine, new (8th) Ed. 1950 

SAVILL—System of Glinical Medicine, new (13th) Ed, 1950 

WOOD—Diseases of the Heart and Circulation, new 1950 

WHEELER & JACK—Handbook of Medicine, new (11th) Ed. 1950 

WAITBY & BRITTON— Disorders of the Blood, (6th) Ed. 1950 

Ophthalmology : 

AUST! N—Handbook of Ophthalmology, 1949 (Specially written for D.O.M.S8. 
and D.O. candidates) be 
DUKE-ELDER —Recent Advances in Ophthalmology, (4th) Ed. 1950 

KERB Y—-Cataract, Beautifully illustrated, 1950 new 

PHILPS—Ophthalmic Operations, 1950 new 

STALLARD—Eye Surgery, new (2nd) Ed. 

Gyneeology & Obstetrics: 

BAIRD—Combined Textbook of Obstetrics and Gynecology (rev. Ed. of 
MUNRO-KERR, (5th) Ed. 1950 

EASTMAN—Textbook of Obstetrics (Rev. Ed. of Williams), 10th Ed. 1950 

JANNEY—Medical Gynecology, 2nd Ed. 1950 2 

YEAR BOOK OF OBSTETRICS AND GY NECOLOGY, 1950 ~~ ae 

Su rgery 8 
RMAN— Principles and Practice of Surgery, new 1950 .. 60 

DODSON—Usoled! ical Surgery, 2nd Ed. 1950 .. 84 

ILLINGWORTH_Short Textbook of Surgery, 5th Ed. 1950 st, a 

MAINGOT—Technique in British Surgery, new 1950 . 60 

MILES & LEARMONTH—Operative Surgery, New (3rd) Ed. 1950 20 


THE KOTHARI BOOK DEPOT, 
(Cheapest House for Medical Books) 
PAREL, BOMBAY-12. ‘gram: “* KOBOOK ” 
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gives the best results 


NOVALGIN POLAMIDON 


in all pains in severest pain 


NOVALGIN- PYRAMIDON 
QUININE in menstrual pain, 


in colds & influenza measles and polio 


Titerature on request 
From the Sole Importers 


FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 
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FREE OFFER: Orders above Rs. 100 box and packing free. 


Chloromycetin caps 12 P.D. 27-4 
Dihydrostreptomycin 1 gm. Pfizer 4-12 
Penicillin G Crystalline Pfizer 

1 lac 0-14; 2 lac 1-0; 56 lac 1-13; 10 lac 2-15 
Procaine Penicillin G in Oil or in aqueous : 

3 lac x 1 cc. 2-4; 30 lac x 10 cc. 11-8; 4 lac x 
Penicillin Tab. 50000 3-12; 1 lac. 7-8 [1 cc 2-14 
Procaine Penicillin G with Disp. Syringe 

- Pfizer 3 lac x 1 oc. 4-8 
Penicillin Eye Oint 0- 10; Lozenges 20 1-0 
P.A.8. 100 gms. Italy 6-8; Dumex 19-8 
P.A.8. 100 tab. Italy 7-2; 250 14-0; 500 27-8 
P.A.S. Herts 250 gms. 33-0; 500 47-8 
Quinine Sulphate Bengal Govt. oz. 3-12 Ib 47-0 
Euquinine Holland 7-0; Java 7-4 02% 
Emetine Hydro. P.D. 6x} gr 5-8; 6x1 gr. 8.4 
M & B Sulphanilamide 500 7-4 
M & B 693 100 8-4; 500 39-8, 500 28-4 
M & B Sulphaguinidine 500 20-8 
M & B Sulphatriad 100 9-10; 500 47.0 
Sulphaguinidine 100 3-0; 500 12-12; Boots 13-8 
Sulphadiazine 100 10-4; Cibazol 250 17-4 
Sulphathiazole Boots 100 5-4; 500 24-0 
Paludrine *3 gm. 500 or 496 in Strips 26-0 
Pamaquine 500 1-12; Sodamint 1000 B.D.H. 2-4 
Paludrine ‘1 gm. 100 3-4; 1000 30-8 

i oh 3-12 


Bayer : Atebrin 15 1-8 -1 gm. x 5 am 
Campolan 5 x 2 cc, 6-0; 3x5cc 7-1 
Crookes : Coll. Calcium with Vit. D 15 ce 3-14 
Glaxo : Calciostelin 15jec. 5-2; Celin 100 3-12 
Berin 10 cc. 26 mg. 2-12; 50 mg. 4-12 100 mg. 7-8 


JAVERI BROTHERS, Medicine Dealers, 
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Adexolin Lig. 14cc. 2-0; Stibatin Cocc. 30 cc 4-0 
Plastules with liver 3-14; with Folic 6- 0 
Ciba ; Enterovioform 20 2-12; 100 11-6 
Cibazol amps. 6 3-14; 2014-14; 250 tab. 17-0 
Coramine Lig. 15ce 3- 11; 5 amps. 2-11; 20 9-12 
Hochest: Novalgin 10x 200, 8-4 
Salyrgen 5 x 1 cc. 4.0; 5x2 oe. 5-12 
Neptal 6 amps. I cc. 3-7; 2c. 5-8 
Acetelarsan 10 amps. 2 cc. 5-0; 3 cc. 7-6 
Gardenal 100 2-12; Leucarsan 20 2-8 
N.A.B ‘15 1-2; -30 1-6; 46 1-8; -60 1-11 
P.D. : Liver Ext. 10 ec. 2 USP 4-6; 5 USP 8-0 
Roche : Redoxon 6x2ce 7-0; 3x 5 cc. 6-0 
Benerwa 6 amps. 5 mg. 4-0; 100mg. x 5cc 5-4 
Schering: Cy otropin IV or IM 5-0 
Atophan tab 20 2-12 amps. IV or IM 9-0 
Whole Liver Ext. 6 x 2 cc. 3-10; 10cc. 3-1 
Vitamin B Complex 6 x 2 cc. 6- 0; 10cc. 4-14 
Folic Acid Com: 6 x 2 cc. 6-8; l0 ce. 4-14 
Syringes: (For 8. N. Re. 1 extra) Adapter 
free if required. 30 & 50 cc. 8,N. 
All Glass Syringe: 2 5 10 2 30 50 
Japan Make 1-6; 2-6; 3-4; 6-0; 8-8; 2-12 
German ,, 1-12; 2-12; 3-12; 5-4; — 17-0 
Record Eng. 3-12; 5-2; 6-2; 8-6; 13-0; 17-8 
» German 4-6;6-8; 7-8; 10-83 — — 
Metal case Ind. 1-6; 1-14; 2-6; 2-144 — — 
Needles: D.B. 4-8; German 3-0 
Thermometers : Hicks 4-2; Zeal 3-6; Japan 1-12 
German 2- 2; U.S.A. 2-2 
Japan Leurlock 4-0; 6-4; 8-6; 12-0; 14-8; 23-0 
B.D ra 7-12; 12-0; 14-0; 17-8; _-_ — 


191, Taswale Bidg., Javeri Bazaar, BOMBAY-2. 








SALE OF MEDICAL BOOKS: 
Drastic Reduction in Prices 
All Post Free 
Medical Annual, 1950, 25/- offered Rs.a. 
for 15-10 
British Pharmacopeeia, 1932, 21/- 
offered for special 10-0 
Shaw Midwifery, 1947, 25/. offered 
for 10-0 | 
Whitby—Disorders of Blood, 1947, 
30/- offered for 


Rogers Megow--Tropical Medicine, 
1942, 20/- offered for special 


Johnstone-Text Book of Midwifery, 
1948, 30/- offered for 


Beaumont Essentials of Medicine, 
1950, 30/- offered for 


Chamberlain Medicine, 
offered for 


Bailey Physical Signs, 1950, 
offered for 


— en Treatment, 1949, 


satin etinsine ey— Bacteriology, 
1948, 25/- offered 16- 0} 


a Medicine, 1950, 35/- ~ | 
25-0 


D. A. NCNADKARNI & CO., “LTD., 
22 Gowalia Tank Road, BOMBAY- 26. 





18-0 | 


1950, 30/- 


34/- 











New Edition of a Monuntental Work Just Out! | 
A TREATISE ON 


TROPICAL 
THERAPEUTICS 


SECOND EDITION 
Thoroughly Revised and Rewritten 
By 
| Sir R.N. CHOPRA, B. MUKER]i 

and 1.C. CHOPRA 





Published in two volumes, 
Volume I is ready 
Volume II will be out shortly. 


Price Rs. 25/- per volume. 


U. N. DHUR & SONS LTD., 
15, Cottecre 8q., CALCUTTA-12. 
































Twin Control 
Heavy Duty 
Cauitery 


Detachable Illuminator located below field ot 
vision entirely out of line of sight, 


SAFE: No set screws, locknuts or metal pro- TWIN CONTROL for 
a oe Soe LIGHT & CAUTERY. 


Available from ready stock at : 


THE NEW SURGIGAL TRADING CO., ..c'ssc"scz,, BOMBAY-2 


“DUAL POSITION for Caw ti 
Electrodes may be inserted eo that outeing edict WITH THIS 
are in either pi or horizontal position, “GAUTERY PISTOL’’ 




















For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to: 


The Leade Pharmaceutical Works Lid., 


P. O. Box No. 5513, BOMBAY-14. 
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AMERICANs', 
FOLDING STRETCHER 
INVALUABLE FOR ; 
Hospitals, Nursing-Homes, Maternity Centres and 
Ambulance Corps. 
Size :—20"’ x 90”’ Price: Rs. 40-0 each. 
Also enquire for ; 


American Sterilized Bandages, Surgical Gauze, 
First Aid Dressings and Sets. 


MAHASUKHLAL CHIMANLAL & GO., Post 83x 2088, BOMBAY-2. 


Phone: 22361 
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AMINOCID syrup 


An exceptionally palatable form of 3 al 


Each fluid ounces of 
Protein Hydrolysate combined Aminocid Syrup contains 
of 
with Vitamin B Complex factors ioe to ye oy es 
RIBOFLAVINE 2-Smg. 
NIACINAMIDE 12mg. 
Manufactured by CALCIUM PANTOTHENATE 1-5mg. 


BIOLOGICAL RESEARCH LABORATORIES "DN M0250 


BOMBAY-24 In a flavoured syrupy base. 


AND 


meriouied by¥: DRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Calcutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 
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Modern Medical Kquipments! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make ye 62/- 
CATARACT KNIFE, Graefe’s, German (packed six in box) each + 13/6 
bt Stainless # 29/- 

CENTRIFUGE MACHINE, hand-driven, table-model, German, for 
two tests 29/- for four tests .. 42/. 

CENTRIFUGE MACHINE, Electric, 220 Volts, ‘Rotofix, for 


CENTRIFUGE MACHINE, Electric, ‘‘Universal’’, with dust- 

proof housing, thermostatically controlled. 220 Volts superior 

German (Advance orders booked) ; 
MICROSCOPE, for Pathologists and Bacteriologists, 3 objective— 

1/12th oil-immersion, high power and low power—4 eye pieces 

—cross table with vernier—magnification 50—2000x, complete 

in case ‘‘Dr. Heppner” German make (Advance orders booked) 875/- 
MICROSCOPE, Model FH; German a most Modern Microscope ,, 1374/- 
DIAGNOSTIC SET. for Ear, Nose, Throat and Eye, ‘Gowlands’, 

large size battery handle, Eng. Each -- 102/- 
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each .. §9/8 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 5/4 

es - Stand wooden Ind. for3 5/8; for 6 a 7/8 

Stand metallic Continental for 3—20/-; for 6 .. 27/- 

HAMOMETER, Sahli Type, round tube Continental make 49/- 

», Shali, U.S.A. Make 114/-; Spare tube Round Continental 6/8 
HASMOCYTOMETER Neuber Double Ruling continental wa 48/- 

., Cover Slip Conti. 1/12; Pipette R.B.C. W.B.C. - 5/4 
‘ AVONSCOPE ” Stethoscope flat type, membrane chest piece Ind. 12). 
KAHN TEST out.fit Complete w/o antigen 54/8 
WIDAL TEST out-fit Indja. 11/8 
PNEUMOTHORAX APPARATUS, Lillington & Pearson’s model 

with two needles Ind. 104/- with Eng. needles 130/- 
WEIGHING MACHINE, Sulter, English Make, lever pattern—does 

not get out of order like other models 280 x 1 Ib. je Tf 
LARYNGEL MIRROR on wire handle Eng. ee 
INSPECTION MIRROR, ball and socket joint with handle Eng. .. 3/7 
POST-NASAL MIRROR Eng. 3/6 ; Rhinoscope Mirror Eng. .. 20/- 
Sphygmomanometer, Mercurial Blood Pr. App. compact model 

German os 82/- 
Sales taz extra. Our Ref..No. Marth 1951 


» Ca) 


Gince 1931. 


Phone - 2598). Fo be ~~ o ‘LABORATORY’. 
exam (|| BOMBAY -2..(/NDIA) 





four tests with dust proof housing, German (advance order)... 179/- | 
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RYBARVIN INHALANT 
= 2 «Fon Asthma 


RYBARVIN INHALANT affords the most 

speedy relief yet known to Medical Science. 

yas undesirable after-effects. Rybar- 
van teak sah eaumnire REO 


FB ns le bogs os be used in Rybar Non- 
Manufactured in England by : ; | 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 
Ni. - A 


Please write for literature to: 
Sotz Distaisutors & Stockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


AND AT 
Asutosh Buildings, (Cal. University) Calcutta—7. 


_ _ _ _ Manufacturer's Repfesentative in India :— 
Mr. R. 8. Narrzr, 38, Circus Avenue, Caloutta—17. 





























For the Treatment of Syphilis 


If you are looking for a BISMUTH preparation for intramuscular use 
try GLUCONATE’S BISMUSYL unhesitatingly for the following reasons :— 


(1) It is a suspension of BISMUTH SALICYLATE in neutral vegetable 
oil. This is the drug specifically commended in a report of the 
Health Organisation, League of Nations, Quart. Bull. 4,241, 1935. 


(2) While giving intramuscular injections, no greater effort is required 
than what is necessary for administration of ordinary aqueous 
solutions, as a little shaking of the vial brings the whole mass to a 
uniform suspension. 


(3) The injections are practically painless. 
For further particulars, please write to :— 


GLUCONATE LTD., 
118, Prinsep Street, CALCUTTA-13. 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 


Serving the country since 1931 


Res, 22/--per doz. for size No. 1 (104 oz.) 
Rs.13/8 ,, 4 5, Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 


the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 


Sold by all Good Dealers. 


Or write to: 
Manufacturers:—_THE ZONE CHEMICAL CO., BOMBAY, 4. 


In Bottles or Bulk 


MEDICATED TABLETS 


ESTY ey BRAND 


PRODUCTS OF RELIABILITY. 


Bronchial, lodised, Digestive peppermints, Cough, 
Catarrh, Throat, Vitamins & Laxatives. 


Our Speciality : 
Tablets pressed according to forinulae. 


For full partioulars please write to — 
TABLETS LIMITED, 11-12, ist Line Beach, MADRAS-I 
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Now Available 


QUALITY GOODS 
At competitive Prices 


GLASS SYRINGES ‘A’ GRADE 
MICROSCOPIC COVER GLASSES 


Best Japanese Make 
AND 


CLINICAL THERMOMETERS 
Half Minute Magnifying Lens 


Best German Make 
For supplies contact : 


JAGKUMAR & CO., 


‘317/21, Hornby Road, Fort, BOMBAY-1. 


ASCABIN 


25% benzyl benzoate emulsion 
pleasantly perfumed 


For the treatment of scabies : 


The Advisory Committee on scabies of the Ministry 
of Health (April-1942) reports that benzyl benzoate 
emulsion is the best preparation for scabies. 


Effective in a single application without the danger of 
dermatitis and with the minimum of skin irritation— 
Graham-1943. 


Issued in 4 oz phials. 
CHEMO-THERAPEUTICS (India) LTD., 


101, GREY STREET, CALOUTTA-5. 
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“HEPAPLEX 


(Whole Liver Extract fortified with 
Vitamin B Complex, C and Folic Acid) 


Each ampoule of 2 c.c. represents : 


Hemopoietic Principles from 50 of Fresh Sheep Liver and 
Vitamin B) (Thiamine Hydrochloride) 

Vitamin Bo (Riboflavin) 

Vitamin Bg (Pyridoxin-Hydro.) 

Vitamin C (Ascorbic Acid) 

Nicotinic Acid Amide 

Calcium Pantothenate 

Folie Acid 


Boxes of 6, 25 & 50 ampoules of 2 c.c. each. 
Also available 1 o.c. ampoules. 


Introduced by : 


PHCENIX DRUG HOUSE LIMITED, 


10, Bonfield Lane, 
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OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
DISORDERS 





Contains 


ASOKA GLAND ExTRACTS 
OF ANT. PITUITARY 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


BIRLA LABORATORIES, CALCUTTA 








VEGETABLE TOILET SOAP 
Cooling G& Medicinal 


e Its rich content of pure oil of 
antalum Album preserves the 
disinfecting and medicinal proper- 
ties for which Sandal is celebrated, 
in addition to providing its cool, 
soothing effects. 

@ In the treatment of scabies, 
prickly heat, pruritus, inflamed 
swellings and various other skin 


GODREJ 


oO 2. 7.8. 


diseases, and for reanimating sun- 
burnt complexions, Godrej Sandal 
is helpful. 


It is guaranteed free from pore- 
clogging animal fat, which is 
present in other similar soaps. 
Its cool, cleansing lather may 
thus be used with benefit on the 
most sensitive of skias. 


LTO. 


P.O. Jacob Circle. Caleutta: 
164, Broadway. Cochin: 
168, ChandniChowk. H 
Ahmedabad: Maneck Chowk. 


23-A, Netaji Subhas Road. 
6/36, Calvathy. 
1239, Abid Road. 


Bombay : 
Madras : 
Delhi: 





Srapieat Ble 





rte ea, SR. 
&y— HANDLES 


@ PRECISION MADE 
re | > NBR eterna @® PERFECT BALANCE 


THE NEW SURGICAL TRADING CO. 
9. Vithaldas Road, Princess Street, P.O. Box No. 2321, Bompay-2. 
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Elixir 


BROMO-VALERIAN CO. 








Sedative 
Nervine Tonic 


Composition : 
Valerian, Chloral Hydrate, Pot. Bromide, 
Glycerrhiza, Spt. Ammon. Aromat, 
Tinct. Aurantti, Syrup etc. 








FOR 
Hysteria —_—— 


Hypochondriasis VITA L Ax 
1M.§. LABORATORY Lp, the vitamin Laxative Containing 


Vitamin B-Complex and 
5, Royal Exchange Place. 
CALCUTTA-1 a Phenolphthalein 


Sole Distributors for Madras Presidency : MOTI & Co., 134/35, Nyniappa Naick St., Mapras. 








. 
-” The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
Folie acid with Liver centrate is also rich in all the 
and . other compounds of the Pterine 
on class which play an important role 

Vitamin B Complex in blood regeneration. 
f The Liver extract fraction is ex- 
Each tablet contains : tremely rich in the anti-pernicious 
anaemia factor and all the other 
Folic Acid Conc. am 5 M. Gms. secondary factors like Tyrosine, 
Vit. By +. Xanthine and certain peptides. In 
Vit. Be o» » . addition to this, B-Folin is rein- 
Vit. Be ut ° forced with synthetic Vitamins of 
the B-complex group. B-Folin 
Nicotinic Acid re " . should therefore prove very useful 
Liver Conc. . in all types of Macrocytic anzemias 
especially those associated with 
Indicated in all types of sprue. It can definitely be given 
Maecrocytie anaemia, with very good effects in cases of 


ernicious anzmia. 
Vit. B Deficiency and Sprue. ° 
Procurable everywhere from all the leading Chemiste or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13,-Mattancherri P.O. COCHIN. 
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DIGESTIV 


for impaired digestion 
COMPOSITION: 
Each Fluid Drachm represents :— 
Pepsin ove oe 


Papain one see 
Vitamin B, ibe us 


Sodium Glycerophosphate 
Potassium Glycerophos 
Magnesium Glycerophos 
Manganese Glycerophos 
Flavouring Essence 

Syrup Simplex up to 
Akcohoi ooo 


Samples and Literatures will be supplied on request. 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 
68, Barrackpore Trunk Road ° Calcutta—2. 
MADRAS OEPOT. '4-15 SECOND LINE BEACH @ MADRAS—i. 
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FAIRDEAL'S 


VITBIN ELIXIR 


VITAMIN B COMPLEX ELIXIR 


@ 2 


| Deficiencies seldom occur singly; if mumiple deficiency ts 
suspected a therapeutic trial with VITBIN ELIXIR is advisable. 
it is a dependable, efficacious and a palatable supplementary 
treatment along with Injections in obstinate or difficult cases. 
Contains 1/100 gr. of Strychnine Hydrochloride per fluid oz, 
which Is also useful as'a bitter stomachic. The most fastidious 
patient will cake it without objection. 


Packing : Bottles of 4 fi. ounces. 











_THE FAIRDEAL CORPORATION LTD. 


142-48, Ghodbunder Road, Jogeshwari, Bombay 


P. ©. BAG 1925, BOMBAY PP. co. BOX 1366, DELHI! 
P.O. BOX 8913. CALCUTT* P.O. BOX 1667, MADRAS 
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: k 
OF THE LIVER teed disemse. On of this 
eScripri origi 
PLEASE MAKE USE OF US * proved son 
It is only by pooling experience that the data accumular A 
complete picture of this disease can be Search, 5, by 
obtained, and 100°, effective therapy found. *PProaches ¢h, 
We are anxious to co-operate with all SPecific, 
members of the medical profession. May Working ¢h 
we therefore send you reprints of our statistl- We haven, foush ten 
cal Surveys on this subject? im the field 


JAMMI’S 
Livercure 


Prescription of choice, in Tablets. Deine santin come 
Two formulae: One standardised (on Weeer ee % 
for use in prophylaxis and before ec Ribadamens. Aaeies . 
hardening of the liver has begun: VJAYAWADA— Rajah Bazaar, VIZIANAGA- 
the other for advanced cases. RAM CITY¥=— 132/1, Harrison Road, CAL- 


JAMMI VENKATARAMANAYYA & SONS CUTTA—jadunath Sanyal Road, LUCKNOW— 
° 273, Mohan Nagar (Khalasi Line) NAGPUR— 


thae me 


i Mylapore, Madras- 
2, Orestes Tae Parent, Zane Parekh Mansion, Sandhurst Road, BOMBAY 4 
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Indications: Infantile liver: Hepatic obstruction 
with dropsy: Tropical congestion of liver: Intestinal 
troubles during dentition: Summer diarrhea: Post- 
natal anorexia with gastro-intestinal irritation and 
diarrhea : Anasarca: Jaundice. 

Composition: Andrographis Paniculata (Kalmegh) 

Hygrophile Spinosa (Kuliakhara) 
Luffa Bindal (Ghosalata) 
Ptychotis (Jowan) 
and other Cholagogues and Carminatives. Retains 
full efficacy in both acid and Alkaline mixtures. 


QUMARESH 


FOR LIVER AND STOMACH 


THE O0.R.C.L.LTD. SALKIA » HOWRAH 


Emulsion 


ANKE 
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ANGIER’S EMULSION ’ 
is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion Pn 
—the result of manv vears of careful research and 


PNEUMONIA AND PLEURIS) 


the original and standard 


of Petroleum 


a 


The administration of Angier’s during and after 
eumonia and Pleurisy is stron 


experiment. 


BRONCHITIS, SUB-ACUTE AND CHRONIC 

There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its soothing, 


gly 
by the best authorities for relieving the cough, 
pulmonary distress, and difficult expectoration. 
After the attack when the patient’s nutrition and 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of digestion, and 
n ¥ 
IN GASTRO-INTESTINAL DISORDERS 
of a catarrhal or ulcerative nature this emulsion is 
particularly useful. The minutely divided globules 
of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflammation of the 
intestinal mucosa rapidly reduced, and elimination 
of toxic material greatly facilitated. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 


aaa MARTIN 


Distributors in India : 
AND HARRIS LIMITED. 


Mercantile Buildings, Lall Bazar, Calcutta, 
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GLUCOSALINES 


5% Glucose in Normal Saline ( Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 
administration. 


Indicated in: 
Hemorrhage, Shock, loss of Fluid, Toxw#mia and other 
emergency conditions, 


AVAILABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR BS 
LABORATORIES LD., 
2, Cornwallis. Street, 


CALCUTTA-6. 


"Phone: B.B. 3346 
"Gram: ‘‘ PASLAB.”’ 





























FORT- MILD 















































A PROTEOLYSED LIVER 


Pregnancy, Anaemias, 
Convalescence after 


Complex deficiencies , & COPPER. 


for growing Children , 
Tubercular Diathesis. 


KHANDELWAL LABORATORIES LTD. 


269 . HORNBY D.. BOMBA 
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: EXTRACT PREPARATION 
INDICATIONS WITH VITAMIN B 
COMPLEX,IRON, CALCIUM 
fevers, kickets,Vitamin8 §GLUCONATE,MANGANESE 

















For Babies’ tummy aches & gripes, 
Kemp's GRIPE MIXTURE is Famous? 
Used regularly it keeps them &t, 
healthy and smiling. 


Am, SEA & TRAVEL SICKNESS A 
handy tube of Lile Belts is a safe- 
guard. Causes of this malady and 
its accepted remedies, therapy & 
doses gladly supplied on request. 


Formulae: Hyoscine, Chiorobutoi, 
Atropine & Caffeine. 





PECTORAL COUGH SYRUP containg 
Capsicum, Ipecac, Squiliae, Ammon, 
Carbonate, Trichloromethane, Toly 
& Syrup. This worthy remedy is 
the physician's choi prescripts 
fer Coughs, Colds, Asthma, Whoop. 
ing Cough and Hoarseness. 

















BOMBAY-CALCUTTA 
MADRAS-OELHI 

















WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 


vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 
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Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro- Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. verce 
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An effective digestant and appetite stim-: 
ulant Indicated In dyspepsia, gastric 
fermentation, flatulence, indigestion, 


constipation, etc. 
Available in packings of 6 oz. & 13 ozs, 


WORLI CHEMICAL WORKS LTD 


BOMBAY 18, 


Se 
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NOW AVAILABLE EVERYWHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP AIR AAS ZA ib tN DOWN 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
(ufo INDO-PHARMA 








PHARMACEUTICAL WORKS 
mmm «40 BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 
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THIODIAMINE 


DEATH due to CHOLERA can be reduced 
to the minimum by THIODIAMINE, a 
strong antibacterial agent derived from the 
cortex of the Crataeva Roxburghii (Karun) 
having its empirical formula-Cj5H16N2S. 


* It checks vomiting almost immediately. 

* It prevents déhydration quickly by reten- 
tion of fluid administered per oral route. 
*It has got a strong bactericidal and 

acteriostatic action in Vitro and in Vivo. 
* It neutralises endotoxins to a considerable 
extent, thus relieving the patient from 
neuro-cardiac embarrassment. 
* It is effective in extremely low dosages. 


* It is a nontoxic drug within the limits of 
its posology. 


* It is 100% Indian in its origin. 


THIODIAMINE can be claimed not only 
as a specific for CHOLERA but can also be 
used with the greatest advantage in curing 
Bacillary Dysentery,green Diarrhoea, Diar- 
trhoeas of unknown etiology, Whooping 
Cough ete. 


For dosage, direction and full particulars kindly write to: 


AEON CHEMICAL 
55, Canning Street, 


INDUSTRIES LTD.. 
$3 CALCUTTA-1. 














“INDULABO PASTE” | 


HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45]/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheadsa 
or prescription blanks, attaching 
their full signature. 











Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profeasion only. 


HERING & KENT 


Post Box 323, (A.M.), ‘ 
Hornby Road, Fort Bombe, 


dope Sack, 














PROFEXRAY 


All Automatic X’Ray Equipments 
Built to tilt and priced within your reach, 


Available in 20 M.A. 30M.A. & 100 M.A. 


Please write for prices and particulars to:— 


X'Ray and 
Electromedicals (India) 


Division of International Radio & Television, 





Malabar View, Chowpatty, BOMBAY-7. 


Phone: 22490. Grams: “GramoRADI0’ 


SS DO ODDO SOOO BOO OOOOH HOH Oe CREE ea aaa 








| INSULIN—ORGANON| 


Now Preely Available 





2 SO OOH HH OHHH HHH OHHOOO*® 


20 units per c.c.—10 c.c. vials 
40 units per c.c.— 5 c.c. vials 
10 c.c. vials 


Special Hospital Packing of 
50 x 10 c.c. vials 


Sole Distributors in India for N. V. ORGANON-OSS (Holland) 


MARTIN AND HARRIS LTD., 
Calcutta - Bombay - Madras - Delhi. 





So & OS & HH & F HHS HH HOHE SSH HHO OHHH HHOOOOOOOOOD 





teeeee TXT IXILILILILILAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAALAALLALASD 


4 





” Pryxy x XX CE EEEERELELAILIAIASIAIAALAA AAA 











THE ANTISEPTIO 








U.S. EVE DROP 


Urea Sulphazide Eye-drop is a Urea 
Azo dye and Sulphanilamide chemical 
compound. It is of exceptional value 
in the treatment of acute, sub-acute 
or chronic infection of the Conjunctiva 
and also in corneal ulcer.and infection 
of the eye lids. 


Packing 


Phials of half fluid ounce for local 
instillation in eye. 


UNION DRUG CO,LTD.CALCUT TA. 


285, BOWBAZAR STREET, 
Teneie e ) Agents for Madras Presidency :— Te ais 
1084. West 5 Mussrs. APPAH & CO., “ BENZOIC” 
286, Netaji Subhas Chandra Bose Road, Mapnas. 


























BE-ONE: 
VITAMINS CAL-D-PHOS 
AND NICOTAB 
TONICS GROUP mae Satin 


ALSO: 


B.C. MIN ELIXIR ss" 


DI-PEPSOL 
FERRARSIQ 


MALO-QUINE 
4 ‘ PHENASPRIN 


PNEMOLIN. 


Trade Inquiries invited for above and our other Injectables :— 


PHCENIX DRUG HOUSE LIMITED 


10, Bonfield Lane, 33 CALCUTTA- 1 


























SPECIFICS FOR SYPHILIS & YAWS 


THIO-SARMINE 
B. R. I. 

Purest sulpharsenobenzene. A 
trivalent arsenical compound, 
Intramuscular (Painless), with 
solvent supplied free. Also 
used satisfactorily in ‘‘ Eosino- 
philic Lungs,” relapsing fever 
and filariasis, May be used 
intravenously, also with redis- 
tilled water as solvent. 

Supplied in doses of 075, -15, 





STIBINOL “100” 


B. R. I. 


Sodium antimony gluconate 
(Conct.) containing 100 mg. 
pentavalent metallic antimony 
per c.c. in sterile stable solu- 
tion for painless intramuscular 


injection; prepared in a: special 


‘3, 45, °6 grm. with solvent in 
a carton. 


process, 








THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 





a 

















Supplies Essential 
Amino Acids, 
Vitamins and 

Enzymes 
for 
SOUND 
NUTRITION 





Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 p.c. wi) 


20 mg. I 

Folic Acid 1°5 mg. : ; 

Vitamin(B;) 40010. , . F : 3 

Riboflavin (Bo 0°56 mg. 8 =; 
“(Pyridoxine (BS) 0°5 mg. ae 
IONS : INO? YME 
INDICAT \MINOZYME 
SESS 
lav itor 
and ive managements, Nutritional 
as, Tuberculosis ete. etc. 








STANDARD MEDICAL RESEARCH INSTIT LTD. CALCUTTA 
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Just Out 
Our Wholesale Price list 


FOR Consumers 
in Surgical & Medical Sundries 
Surgical Instruments 
Hospital Sundries & Goods 
Hypodermic Syringes & Needles 
Scientific & Laboratory Goods. 


Chemical & Prophylactic Kite— 
U.S.A. make with 3 ‘ Durex’ F.L’s 
U.S.A. would be supplied to every 
medical profession free of charge on 
receipt of Registration postal cost of 
annas ten. 


BOMBAY SURGICO MEDICAL AGENCY LTD. 
182, Princess St., Bombay 2. 
113, Chittaranjan ya Caicutta-!2. 








Now with more improved formula 


UNI-CALCIN 


(For intramuscular injection only) 


An advanced y for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver Extract and Vitamins are indicated. 

Each 5 ¢.c. ampa. contains the following : 
Calcium Gluconate --» 10% 
Whole liverextract (with anti- 

anemic principles) obtained 

from fresh young healthy 

sheep's liver equivalentto ... 160 gm. 
Choline Chloride 1/6 gr. 
Thiamine hydrochloride (Vita- 

min B)) .. 2°56 mgm. 
Riboflavin (Vitamin B,) .. 0°30 mgm. 
Ascorbic Acid (Vitamin ©) .. 10 mgm. 
Nicotinic Acid Amide -. 10 mgm. 
_ * aes may: has been preserved in 4 

to ensure maximum acti- 

vr and a etability of all the above in- 
gredients. 


Available in 5 ce. and 3 ce. Sterile ampoules. 
For detailed literature please write to : 


_ UNIVERSAL PHARMACEUTICAL WORKS LTD., 
11/1, Garcha Ist Lane, Oatourra-19. 

















ORIGINAL GERMAN 


Three Arrow Record Syringes Central 
Nozzle availiable ex-stock 





2ec. 5cec. Wee. 20.0. 
Rs. 6-0 7-8 9-0 13-0 each 


Three Arrow Mark ‘COR- =" Hypodermic 
a Stainless. Nos. 1, 2. 12, 14, 16, 
18, 20 Ro. 3-8 per doz. 


PR es SR Bandages Brown (skin coloured) 
3”’x 6 yds. compressed & sterilized manu- 
factured by Bauer & Black Re. 2-8 per doz. 


American Bandages white 3” x 6 yds. 
compressed and sterilised manufactured 
by Johnson & Johnson Res. 3-6 per doz, 


Gauze, Sterilized (2 pes. of 4 yd.)=2 yd. 
oe = = Manufactured by Bauer & 
B 


Sponge Surgical 2” x 2”=—200 pes. U.S.A. 
Re. 1-0 per pkt. 


Prices &x-copown. Sauze Tax extra. 
Available from : 
MAHASUKHLAL CHIMANLAL & CO., 
Wholesale Dealers in Drugs & Medicines, 
Princess St., Mangaldas Road, 

P.O, Box No. 2088, BOMBAY-2. 


























A Special Calcium Therapy 


Containing : 


Calcium, Liver Extract, 
Vitamins—5 cc, Intramuscular. 


MODERN DRUG HOUSE 
MAMUFACTURING & RESEARCH LABORATORY 
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Each 5 c.c. ampoule contains :—Saturat- 
ed solution of calcium Gluconste. 


Vit. B; (Thiamin Hydrochloride) 20 mgm. 
Nicotinamide 30 ae. 
TUB. 

1/60 gr. 


Mono-Calcin 


Vitamin C 
Liver Extract 
Cholin Hydrochlor 


indications ; 


l. Tuberculosis in ai! ite manifestations 
and in all re-tubercular stages. 
3 Bronchitis, B is, Pleu- 
risy, Asthma etc. 
. Calcium and Vitamin Deficiencies. 
. Anemia. 
. Infantile Liver etc. 
Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 





Diarrbee 


Adults: —3 c.c. to 5 o.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD.. 
221/2, Strand Bank Road, 
CALCUTTA. 








PENICILLIN 
STREPTOSIL 
OINTMENT 


Manufactured by Messrs. 
Istituto De Angeli, Milan 
Italy, is a balanced combi- 
nation of crystallized So- 
dium salt of Penicillin and 
Sulphathiazole. It offers 
a wider scope of applica. 
tion and obtains quicker 
and better results. 


Available from sole Importers : 


ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION 


19, Bank 8t.. Fort, BOMBAY-1. 











Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :— Vitamins A,C, D & B 
complex with Glycerophosphates 
in Syrupy base. 

Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1. 


for descriptive literature. 
Telegram —Lutun.’ Phone:—B.B. 5403. 














Some 
STANDARD TEXT BOOKS 


MEDICAL STUDENTS & PRACTITIONERS 


Books by Dr. B. N. GHOSH, 
M.B.E., F.R.F.P. & 8. (Glas). 
Pharmaecledy Materia Mediea & 
Therapeuties (According to B.P. 48) 
18th Edn,, ’49. Price Rs. 16-8 or 25s. 
A Treatise on Hygiene & 
Publie Health 
12th Edn., 48. Price Rs. 15 or 22s. 6d. 


Book by Dr. K. DAS, 
a.B, (Cal.), ¥.n.0.8, (Eng. & Edin.) 
Clinieal Metheds in Surgery 
2nd Edn., ’48. Price Re. 22/- 


Poeket Companion for 
Medieal Students and Praetitioners 
By Or. S. C. DAS, (In Press) 


M.B., Ph. D. (Rdin.), F B.s.E. 

Various other medical books, details on application. 
To be had of : 
SCIENTIFIC PUBLISHING CO., 
85, Netaji Subhas Road, 

P. B. No. 969, CALCUTTA-1 
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| TRADE NAME 


FOLMAC 


(Brand of FOLIC ACID Tabiets & Ampoules) 
Results of — use of ““FOLMAC”’ show strik- 





red blood cells, haemoglobin and reticulocytes has 
been observed after administration of “ FOLMAC’’, 
showing a general improvement in the blood picture. 





PACKAGES : 
‘ORAL’ TABLETS 
Bottle of 26 tabs., 5 mgs. of FOLIC Acid per tablet 


” 10 ” 

> 500 ,, v» 

” 1000 ,, *” 
‘PARENTERAL’ AMPOULES 


Box of 10x] c.c. 15 mgs. of FOLIC Acid per ampoule 
” 25x1 oc. 
— 100x!1 .c. ” 

Vials 10 ccs. ” 


* Discount allowed to Medical Profession * 


Inquiries to: WEAC LABORATORIES LTD., 


98, Sheikh Memon S&t., BOMBAY-2 


Gram: MACLON Phone: 34551 














CROYSULPHONE 
CROYDON BRAND 


ao ) a A © oP 7 oo Pp. ig. m (4:4 Di-amino Di-phenyl Sulphone) 


IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID 


LEPROSY 


Trials already in progress have convincingly 
demonstrated that CROYSULPHONE is many 
times more effective than derivatives of the 
Mother-Sulphone. 


Now available in 100 mgm. and 50 mgm. tablets 
in bottles of hundred and thousand tablets 














Literature and prices from: Sole Distributors in India :— 


BIDDLE SAWYER & CO., (innbia) LTD. 


Post Box 5051, BOMBAY-9. G.P.O. Box 887, CALCUTTA-1. 
in Soe die. KMOTHANDARAM & COMPANY, 3 "%5' Box 1555 
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Complete Replacement of Liver Therapy by 
Entirely painless and Non-Toxic 


FOL-Bu 


Injection of FOLIC ACID with | 
VITAMIN Bi 


COMPOSITION : 


Vitamin Bi2 (Crystalline) 10 meg. per cc. 
Sodium Folate 10 mgs. per ce. 


Indicated in Macrocytic Anemias, 
Sprue, Pregnancy Anemias and 
for the functioning of Bone 
Marrow. Better results are 
obtained by FOL- Biz than 
Vitamin B12 or Folic Acid alone. 


Available in a Box of 6 Amps. of 1 cc. size 
and 10 cc. Size Vial. 
Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD., 
Mangesh Building, New Bhatwadi St., 
BOMBAY-4. 





Telegram : HypRomerzn. 


SARAYU SCIENTIFIC CO. 


Moos Building, 2nd Floor 
510, Kalbadevi, BOMBAY-2. 


RECORD AND ALL GLASS SYRINGES, 
NEEDLES— B.D. STETHOSCOPES 
SURGICAL INSTS.—INDIAN & FOREIGN MAKE 
MIDWIFERY SETS—INDIAN 
HAEMOMETERS-HAEMOCYTOMETERS 
CENTRIFUGAL MACHINES—FOREIGN 
OS TORS TS —CATARACT EIRVES 
EYE INSTRUMENTS 
DIAGNOSTIC SETS—GOWLAND’S ENG. 
FOR EAR, NOSE, THROAT AND EYE 
KAHN AND WIDAL TEST APP. ETC., ETC. 





Ask for Price List & inquire for Rates. 




















By RAI Dr. A. R. MAJUMDAR BAHDUR, frof. of 
Clinical Medicine, Medical College, Calcutta, Red. 
1. BED-SIDE MEDICINE 

A comprehensive text-book of Medicine, 
Clinical and. Systematic, ee (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, system by system with etiology, 
pathology, clinical picture, aeenain, prog- 
nosis and up-to-date treatmen: 

This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Highth Edition, July, 1949 : has Demy 1,324 
pages and 600 diagrams. 

Price: Rs. 22-0, postage Re. fe 


2. Ona Seuss Coles 


According to B.P. band bad. Boe 46. 
These have introduced about 200 new items 
and deleted a nearly similar number. 

In addition, the book has widest collection 
of Extr. Pharm., Patent and Indigenous 
Drugs and Food Products with about 500 
standard prescriptions and Treatment Index. 

Therapeutic Advances, 1949-50 recently added. 
A concise ia of Modern Thera- 
peutics, Highth Demy 768 pages. 
Price : Rs. 12-8, postage 12 As. 
SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, Catcurtra-13. 
andl¢, Bangla Bazar, Dacca: Pakistan. 




















Useful to. : 


PATHOLOGICAL 
LABORATORIES 


Direct Importers & Stockists 
of Laboratory Requisites of 
every Description from ‘‘A”’ 
to “Z” including Chemicals 
and Stains etc. 


Full Particulars from 
TRADING 


UNIQUE conew. 


51-53, New Hanu ran Lane, 


BOMBAY-2. 
Grams: ‘UINLAB’ 
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Sulphacetamide Sodium Solution 


For corneal abrasion or ulceration, 

acute conjunctivitis, blepharitis, 

trachoma and low grade infection 
of the eyelids and conjunctive. 


Available in 10% and 30° 
in 6 c.c. phials 


strengths 


N.&. The packing is designed to avoid con- 

tact of solution with rubber or other sub- 

stances likely to interfere with its medi- 
cinal property. 


INDIAN HEALTH INSTITUTE 


& LABORATORY LTD 
DUM DUM CANTT. (WEST BENGA 


Madras Depot: 4 N49 Broadw ly Modrast 











BECKMAN—Y.B. Drug Therapy, 1950 20 


EASTMAN— Williams|Obstetrics, 1950.. 56 


HARRISO aa of Internal 


Medicine, | 
KOLMER—Clinical Diagnosis by Labo. 
ratory Examinations, 2nd Ed., 1949 . 
3 we Laboratory Techaic 
MACDONALD—Pocket Prescriber and 
Guide to Prescription Writing, 1949. . 
MCLACHALAN—Handbook of Diagnosis 
and Treatment of V. D. 1951 oe 
OAKES—Pocket Medical Dictionary, 1949 
ae: —Diseases of the Trosieg 
WELLS—Clinical Pathology, 1950 .. 
WILLIAMSON —Handbeok on Diseases of 
Children, 1951 a 
WOLFF —Electrocardiegraphy, 1950 . 


- CURRENT TECHNICAL LITERATURE 
COMPANY, LIMITED, 


Post Box No. 1374, BOMBAY No. 1 


TIMELY MEDICAL BOOKS: 


Ci —) 
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BISMUDAL 


Chemically pure and stable 
suspensoid of Bismuth for treat- 


ment of SYPHILIS in all its 
stages and complications. 

An easily injectable aqueous 
suspension readily absorbed and 
rapidly eliminated. 

Absolutely non-toxic and painless. 
Widely recommended by doctors. 


Vor literatures please apply to :— 


MEDICAL SUPPLY CONCERN LTD. 


179, Cornwallis Street, CaLouTra. 


Doctors everywhere prescribe | 


“BROVON” 


ASTHMA INHALANT 


For Bronchial Asthma. 


Large 




















supplies of inhalants and inhalers 
have arrived and are available 


from leading chemists or from :-—~— 


Sole Agents : 


BIDDLE SAWYER & CO., (India) LTD., 


P.0. Box 5051, Bombay, P.0. Box 887, Calcatta 


Agents in South India : 
Messrs. KOTHANDARAM & CO. 
P. O. Box 1555, Madras 


| Free literature available on application. 
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AVAILABLE AGAIN! 
& 


LIQ. SICCANS 


(injection) 


Indicated in 


HYDROCELE 


& 
FULL PARTICULARS 
To DOCTORS ONLy 
@ 


|ASEPTICUS COMPANY 
( ESTD. 1925 ) 
G.P.O. Box 560, BOMBAY-1! (A) 








LUCONA 


FOR TREATMENT OF LEUCORRHOEA 
AND OTHER UTERINE DISORDERS 


Contains:— Asoka, Lodhra, 
Rajitabhasma, Alum and 
Silajit Ete. 


SURRASANJEEVI 


FOR SPERMATORRHOEA AND 
SEMINAL WEAKNESS 


Contains :— Aswa Gandha, 
Sariba and Rajita-Bhasma 
ete. 


For detailed literature, please write to : 


MODEL PHARMACY 


P.B. No. 105, VIJAYAWADA-1 
Aruna Publicity: 

















Amongst alt Cough-Pyrups 


ARYAN’S 


“CAL-GLUCO™ 


(Syrup Calcium Gluconate Co) 
Stands foremost 
AS IT 


. Contains amongst others 15 grs. 


of Calcium per ounce, Kutb, 


Syr. Prunivergini, Vasaka, Pot, 
Sulphaguaiacol etc. 


2 It has no untoward side effect. 


3. Palatable and soothing. 


ARYAN DRUG HOUSE LTD., 


Manufacturers of Pharmaceutical Drugs. Biologicals, 
and Patent Medicines 


28, Kalikumar Banerjee Lane, CALCUTTA-2. 

















Unique opportunity §0r 
Hospitals and Doctors 


Bloodpressure Appartus ‘ERKA- Rs. 
METER’ German Make 80/- each 
GOWLAND’S English Make Dia- 
gnostic Set complete, with 
Standard Battery Handle. 115/- ,, 
do. but with Vaginal and Rec- 
tal Speculum. 205/- ,, 


Tonometer Schietz German Make 54/- 


Woighing Scale Personal DETEC- 
—_— Model Cap. 300 Ibs. 
. 65/- ” 


Pe Ms Portable for | Drum 
English Make 


Surgeon’s Rubber Gloves USA. 


250/- ,, 
2/8- Pair 
Also available from ready stock all sorts of 
Hospital & Laboratory requiremente, 
Surgical Instrumente, Rubber Goode, 
Enamelwaree etc. 


Pimase APpty : 


MODERN SURGICAL & 
SCIENTIFIC TRADERS, 
457-SANDHURST ROAD, BOMBAY-4. 
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WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 
of Whooping Cough and conditions such as 
Chronic bronchitis, respiratory catarrh, pha- 
rangitis, asthma and_other ailments.of throat 
exciting cough. 


COMPOSITION 
Calcium lodide 
Sod. Phenobarbitone 
Dionin 
Mentho! 
Tint. Belladona 24 m. 
Vinum Ipecac -- 16m, 
Ext. Glycyrrhizae L‘q. - 1°06 drs. 
Syrup Tolu - 3°33 dre. 
Adjuvants q.s. for one fi. ounce 


WHOOPOLIN by virtue of its ingredients acts as an 
antispasmodic and sedative expectorant high! 
commended in Whooping Cough. It loosens and 
fiu‘difies the mucous from the bronchii and thus facili- 
tates its removal which indirectly helps te control the 
cough due to constant irritation of the -mucous. 


The removal of mucous from the bronchii and the 
contro! of its spasm give better chance for repairing 
the infi d mucous 





Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 











Highly efficacious Wertal remedy tor 
LEUCORRHOEA (white discharge): 


LEUCOL is widely prescrited Sy Doctors 





At Leading Chemists or from: 


The HIMALAYA DRUG Co 


251, Hornby Road, BOMBAY-1. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 


























Adexolin Liq. 14 co. 2). 2 oz. 5-12 Bac 


Caps 25’ 2/- 100” 6.4 

Berin 25 mg. P- 12; 50mg. 4-8 100’ 7-8 
Vitamin B12 20 Michrom 6x1 ce, 4-12 
Rubramin 15 Michrom 5z! ec. 12-12 
Plastules Liver 3-12; Folic 6-4 
Stibatin 100 mg. 30 ce. 4-2 
Plexan 12 cc. 4-4; 6x2 co. 4.8 
Erbolin 10’ 1-1; 10’ 5-12 
Cibazol tab. 20 1-12; 250 17-12 
Sulphadiazine 1000 98-0 
Sulphathiazole 1000 45-8 
Sulphaguanidine 500 13-8 
Redoxon 6x2 cc. 6-12; 3x5 ce. 5-14 
Saridon Tabs. 10 1-12 
Emetine Hydro } & | gr. B.W. 7-8 
»  amp.igr. P.D. 6-4; l gr P.D. 8-8 
Penicillin Lozenges A.H. 1-2 
~ Eye Oint !2-0; Skin 1-2 

S Tabs 4 & | lac Squibb 44 
Thermometers Eng. 2-12 ; Zeal 3-14 
* Japan 2-0; U.S.A 28 
Chioromicitin Caps. P.D. 29-0 
Streptomycitin 1 grm. Pfizer 4-12 
M & B 693 500 38-8 
» 760 500 28-0 


M/s. B. N. Trading SG 


Post Box No. 2259, 
480, Kalbadevi Road, Bombay-1. 











NATURAL Ephedrine 
Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids’ 


Ephedrine Hydrochloride is a pure satural 
product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
ders marked by obstructive or difficult breathing. 
In containers of 100, 500 and 1,000 of } grain, 
¢ grain and 1 grain tablets. Pure Natural 

phedrine Hydrochloride crystals in 1 oz., 4 o2, 
and 1 Ib. packing. 


Sele Distributors in India: 
J. L. MORISON, SON & JONES (India) LTD. 


Mairas 
P. Box 1370 


Calcutta 
P. Box 387 


Bombay 
P. Box 6527 


ARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS & FINE 
ALKALOIDS FOR THE MEDICAL PROFESSION 

















> Carcutta = 


Today more people 
are in a state of nervous 
depression than ever 
before. Hence in most 
cases wherever the 
trouble may lie, the 
nervous sysiem calls 
for special attention. 
‘Phospholecivit is a 
very comprehensive and 
palatable composition 
for nervous prostration 
or debility because it 
combines Glycerophos- 
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LIVER ABSCESS* 


R. SUBRAMANIAM, B.s0., u.D., M.B.¢.P. (Lond.), 
Physician, Government Stanley Hospital, Madras. 


[1v28 abscess is one of the commonest gomplications of amcebic 
dysentery. There are two stages in the development of an 
abscess liver: the hepatitis and the abscess. Hepatitis itself has 
again two phases: the acute phase and the chronic phase. In the 
acute stage of the hepatitis, the essential pathology is the liver 
being invaded by ameeba. Roughly this can be compared to para- 
troop landing in a city. If the defence of the city is alright, the 
paratroopers are rounded up and nothing more is heard of them. 
Correspondingly, where the liver cells are healthy, the hepatitis 
clears without a residual symptom. Whereas in a city, where the 
defence mechanism is poor, the paratroopers are able to contact 
each other and establish a colony of their own. This corresponds 
to a devitalised liver where the defence mechanism is poor, and the 
ameeba is able to bring about colliquative necrosis of the liver 
cells and form an abscess. Devitalisation. of the liver occurs in 
chronic alcoholics and subjects of protein-deficiency or lowered 
resistance due to other chronic diseases like a syphilitic infection. 


In the acute stage, the condition is curable without operation. 
In this form the patient has high fever and enlarged tender liver. 
Usually there is a history of diarrhoea or dysentery sometime ago. 





* Address delivered before the Brode Branch of the Indian Medical Association at their 
Annual Meeting. 
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The absence of such a history should not be taken too seriously. 
The temperature chart is that of an irregular remittent type with a 
relatively fast pulse, and now and then profuse perspiration occurs. 
Examination shows enlarged tender liver. The enlargement is both 
upward and downward. X-ray or screening shows well-marked 
upward enlargement in quite a number of cases as shown by the 
elevation of the right dome of the diaphragm. While when present, 
this may be taken as a useful sign, the absence of such a thing does 
not rule out hepatitis. The left side of the diaphragm is not 
usually elevated, but may be elevated in case of hepatitis or abscess 
of the left lobe of the liver.” This is relatively very rare. X-ray 
also shows involvement of the adjacent lung. The Sans may be 
thickened, particularly the caecum and the ascending colon. Usually 
there is always a well-marked leucocytosis at this stage, the count 
varying widely anywhere between 10,000 and 30,000 per c.mm. 
Aspiration at this stage only results in blood being aspirated. 


In the chronic hepatitis, the diagnosis is not quite so obvious, 
as in the acute form. Here the liver is not usually tender. There 
may be diarrhcea and there is also enlarged liver. On quite a 
number of occasions, I have been successful in finding active amoba 
in the motion of these cases. There is also moderate leucocytosis. 
In this phase, emaciation may be prominent ; hence, very often, this 
condition is diagnosed as tuberculous enteritis. Repeated exami- 
nation of the motion may be necessary to demonstrate the amoeba 
or the cysts. I have noticed that if the motion is collected after 
‘administering a saline purgative, positive results are. more often 


met with. Jn this condition X-ray and screening are of consider- 
able help. 


Treatment at this stage is simple and effective. Emetine | gr. 
intramuscularly daily for six days followed by Iodo-quinoxyline 
compounds is quite satisfactory and prevents the condition going 
on to liver abscess. With Enietine administration, in the course of 
three or four days, fever comes down and with that the leucocytosis 
also comes down. Occasionally it may take as long as six days. 
Hence before finishing six grains of Emetine, one should not expect 
the temperature to run normal. 


Suppurative hey atitis or liver abscess.—This is a later stage 
of the hepatitis. Ths causative agent is entamcba histolytica. 
The pus is usually sterne unless secondary infection has occurred. 
In my opinion, the predisposing factor in abscess liver seems to be 
an alcoholic habit. In a series of over 50 cases, I have come across 
only four cases of liver abscess in non-alcoholics. Even. at the 
expense of being considered as exaggerating, I should like to say 
that I consider liver abscess—case proved by aspirating chocolate- 
coloured pus—is exceedingly rare in a non-alcoholic. Alcoholic 
habit seems to devitalise the liver resistance to the ameebic invasion. 


To arrive at the diagnosis in the out-patient, I depend more on the 
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history of alcohol addiction rather than on a history of dysentery 


or diarrhoea. I am quoting three cases just to show the importance 
of alcoholic habit. 


In my first case, liver abscess was diagnosed in an old man. - 
We aspirated him once and put him on Emetine. In spite of that he 
was sinking. Finding that he was not improving, we agked him as 
to what he wanted. He wanted a pot of toddy to drink and he was 
given the same as his general condition was too poor. In a day or 
two, he died and partial autopsy showed a big liver abscess contain- 
ing a small amount of pus and the rest of the abdominal viscera 
healthy. In the second case, a man was admitted with abscess 
liver. He was aspirated 18 years ago and we aspirated again typical 
chocolate coloured pus. The liver had shrunk and he was afebrile. 
At this stage he took leave to attend his daughter’s marriage, went 
out, drank heavily at the wedding and in a week’s time he was 
back in the hospital with the recurrence of symptoms and liver again 
palpable four fingers breadth below the costal margin. We again aspi- 
rated about 10 oz. of pus and warned him not to indulge in alcohol. 
He was reporting himself once in a way for two or three years when 
he was found to be maintaining his health. Later he joined the 
Military in 1942 and by 1945 started to take alcohol and in 1947 
reported sick with hepatitis. ‘This time we did not strike any pus 
and the hepatitis responded to Emetine treatment. 


I have come. across liver abscess only twice in women. In the 
second case which occurred in December 1946, when I inquired for 
alcoholic habit, the woman actually said brandy was very welcome. 
This woman was aspirated twice and she was a heavy alcohol addict. 
It is well known that liver abscess is comparatively infrequent in 
women. Even ameebic dysentery is less common in women than 
in men. This might be due to the more sheltered life that they 
lead. But the liver abscess, as a complication in women, is almost 
a curiosity. I presume it is so because they do not indulge in alco- 
hol. For the same reason, liver abscess is very rare in children. The 
youngest age recorded is by Biggam, A. G., in 1932, of a case of 
amoebic dysentery in an Egyptian child three months of age who 
had also amcebic abscess of the liver. The child died of broncho- 
pneumonia and autopsy showed ameebic ulcers in the bowel. 


Pathology of liver abscess.—Entameeba histolytica reach 
the liver from the dysenteric ulcers in the colon through the 
portal vein in large numbers. It causes a diffuse inflammation or 
hepatitis. At this stage, if a needle is put into this enlarged liver, 
only blood is drawn. If the amceba meets with devitalised 
liver cells and gets a hold, it multiplies and by a process cf 
coagulative necrosis causes destruction of theliver. This occurs 
in various centres and these spread and by a confluence lose their 
individuality and constitute a largeabscess. Thus the pus inside is 
actually liquefied liver and not due to suppurative process as in a 
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coccal infection. Hence culture of this pus is always sterile unless 
secondary infection has taken place. The abscesses may fail to 
coalesce and then we get multiple liver abscesses, The pus when 
_ secondarily infected is no longer chocolate coloured, but is greenish 
or yellowish, depending upon the organism. The commonest 
secondary organism seems to be B. coli. 


The abscess may slowly work its way to the surface and may 
even rupture into the adjacent portion as into the pleural cavity, 
pericardial cavity into the peritoneum or rarely into the surface by 
a sinus. In chronic abscesses, the pus may be well walled off by a 
wall of connective tissue. In these cases, signs and symptoms are 
apt to be misleading. If, as a result of treatment, the amcebe are 
destroyed, calcification of the abscess wall may take place. In these 
cases encystment occurs and may be an autopsy discovery. The 
cavity may contain a clear fluid with very few pus cells. Amobx 
themselves are not usually seen in the liver abscess pus. They are 
only seen in the scrapings from the wall of the abscess cavity. Cysts 
are never found in the liver abscess pus, 


Liver efficiency tests are likely to show greater deficiency of the 
liver in the hepatitis stage, and in a chronic abscess liver in which 
the abscess is well walled off, the liver efficiency may be normal, and 
leucocyte count may also be normal. 


Symptomatology.—There are few diseases with such varied 
symptomatology. Even the best of clinicians have missed abscess 
liver and diagnosed one when it was not there. In a typical case, 
patient complains of pain oyer the side of the chest, over the liver 
area, or over the shoulder. The pain is fairly severe, with fever 
coming on in the evenings. At the onset of the fever, there may 
be rigor, but there may or may not be further rigors, but occasionally 
there may bedaily rigor. On examination, there is a bulge on the 
right side of the chest over the liver area and also over the right 
hypochondrium. The liver is enlarged and tender. The enlarged 
liver is smooth and not nodular. It may be moderately firm or even 
very hard. Quite a few cases have even been misdiagnosed as 
cancer liver because of the hardness of the liver that might occur in 
some cases. In most of the cases, over the right base of the lung, 
percussion note is impaired and the breath sounds may be feeble or 
even absent with fine rales. This may be due to either the upward 
enlargement of the liver in the right upper quadrant, or associated 
pneumonitis in the right base, or to pleurisy with or without effusion 
in the right side. This pleural effusion may be clear, straw-coloured 
fluid showing that the pleura is being irritated or in some cases the 
liver abscess may burst into the pleural cavity,—if the lung itself is 
not adherent to the diaphragm—it may behave like pleural effusion 
due to any other cause. If, on the other hand, the lung is adherent 
‘to the diaphragm, then the patient may cough out liver, abscess 
pus and the liver might suddenly shrink. I can now recall a case. 
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A wandering Sanyasi was admitted with what appeared like an oval 
tumour filling up the right hypochondrium, right loin and almost 
reaching the right iliac fossa. No definite diagnosis could be made. 
The tumour was found to be moving with respiration and looked as 
though in continuity with liver dullness. The man gave a history 
of dysentery some years ago and was an alcoholic. He was com- 
plaining of pain and was also running a temperature between 102°F 
and 103°F. Though we were not certain of the diagnosis, we put 
the patient on Emetine I.M. daily, and, on the second day, the 
patient said he was feeling giddy and vomited about a pint of 
chocolate coloured pus and in the course of the next few hours, the 
tumour disappeared under our very eyes. He was spitting bile- 


stained saliva for a few more days and this man made an unevent- 
ful recovery. 


In a typical case, the abscess may actually point in various 
parts of the chest or even in the back. In one of my cases, our 
surgeon even thought it might be abscess of abdominal wall. In 
another case, the abscess had worked its way into the anterior 
abdominal wall and presented as a small ball-like structure in the 
anterior abdominal wall. Only on the table it was realised that 
it was a case of liver abscess which had worked its way into the 
rectus sheath. In another case, the abscess had worked its way 
into the small of the back and was diagnosed as perinephric abscess, 
This case again was properly diagnosed only by operation. In 
another case, a man came complaining of pain over the area of the 
right kidney and intermittent type of temperature. Fever used to 
be coming on with rigor. There were no positive clinical findings 
except slight tenderness over the small of the back on the right 
kidney region and very slight fulness. Urine did not show any 
change and urine culture was sterile. All the same, he was put on 
alkaline diuretic mixture for a few days with no benefit. One day 
the patient complained of a severe pain and said that something 
had given way deep in his chest and in a few minutes he was in a 
state of shock with profuse perspiration and fast and feeble pulse, 
Clinical examination showed-signs of pleural effusion right base and 
a chest picture taken in the next few hours confirmed the diagnosis, 
In view of the fever and the abrupt onset of effusion, liver abscess 
bursting into the pleural cavity was thought of, and a needle 
was put into the pleural «avity and. chocolate-coloured pus was 
aspirated. Patient was immediately started on Emetine therapy 
with considerable improvement. . In this case the liver abscess 
must have been situated posteriorly, and pressed upon the kidney, 


causing a slight amount of fulness over the loin and simulated 
pyelitis. rae: 


Jaundice does definitely ocourinthe course of liver abscess. 
Failure to bear this ibility im mind has been the cause of missing 
at least quite a number of cases by clinicians. In one of my cases, 
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aman came with jaundice, enlarged spleen and liver and inter- 
mittent type of fever. Jaundice was of the obstructive type. He 
gave a history of alcoholic habit and also of having had dysentery 
some years ago. We put him on a course of Emetine and aspirated 
about 8 ounces of pus and the jaundice promptly cleared. A few 
days later, he was admitted again with jaundice. He was aspirated 
again and the jaundice‘cleared within a day or two. In this case, 
the jaundice showed unmistakable relationship to the abscess liver. 
In another case which I happened to see, was in an old man _ past 
55 or even more. This man was toxic and deeply jaundiced with a 
very big liver which was nodular and very hard to the feel. Primary 
carcinoma liver was the diagnosis made. At the autopsy, it proved 
to be a case of liver abscess and the nodularity felt in the wards 
turned out to be due to the abscess wall bulging through the healthy 
liver. In this case the age of the man, the nodularity of the liver 
and the hardness of the liver completely misled every body and, but 
for the autopsy, this would have been completely missed. So it is 
worth bearing this factor in mind. An enlarged liver with fever 
and jaundice means the possibility of a liver abscess. Another of 
my case, again an old man, was admitted with what looked like a 
case of congestive heart failure. The patient had edema of the 
legs and arms with slight puffiness of the face. He was deeply 
jaundiced and an abscess pointing in the anterior abdominal wall. 
It' looked as though the abscess would burst any minute. I put 
him on Emetine and showed him to our surgeon. He was operated 
on immediately and about a pint of pus was drained. Left to me, 
I would not have advised operation at that stage, but my surgeon 
was afraid that the abscess might burst and thus might become an 
emergency. He had to be aspirated two or three more times before 
he recovered completely. In this case by the third day the edema 
of the legs and arms cleared up, and in a week’s time the 
jaundice also cleared up, but he developed broncho-pneumonia 
for which he was put on Sulphathi.zole and was fully recovered at 
the time of discharge. In this case there were several features 
which were misleading in arriving at a diagnosis, the patient 
having congestive failure symptoms and abscess pointing almost 
like a tent in the anterior abdominal wall and deep jaundice. My 
then chief called my diagnosis a bold one. This case illustrates the 
type of cases that come with symptoms of congestive heart failure. 
Ihave seen another case with symptomd of heart failure and genera- 
lised scabies. In this case, for a time at least, the liver abscess was 
missed. Text books do not mention this type of cases. The 
problem in this type,of case is Emetine therapy. I am of opinion 
that the heart failure is only secondary to abscess liver and it can 
only be cured by drainage of the abscess and Emetine therapy. I 
advocate Strychnine or Coramine or any other cardiac stimulant to 
be given along with Emetine, I will refer to this point later when 
I come to the treatment, 
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In only a very small group of cases we get the abscess liver 
and dysentery being present at the same time. Motion examina- 
tion may more advantageously be done for cysts, but it is not easy 
to spot them. In the analysis of 50 cases, in only two cases were 
E.H. seen. It is easier to look for such indirect evidence as thicken- 
ing of the ascending or sigmoid colon. It is very exceptional for 
the transverse colon to show any evidence of thickening. 

Rarely it is the complication that occurs in the course of the 
abscess that is likely to draw attention to the existence of the liver 
- abscess. The abscess might burst into the neighbouring structures. 
By far the common sites for rupture of the abscess are into the 
pleural cavity and peritoneal cavities. When the abscess bursts 
into the pleural cavity, the prognosis is very grave. I have had 
four cases and none of them survived. Particularly operation and 
drainage should be avoided. In these cases, the collapsed lung may 
need decortication. In the literature mortality is recorded as 70 per 
cent for these cases. I have seen one case in which the abscess 
burst on to the pericardium. The case in which it burst 
into the pericardial cavity was a middle aged man. He was 
first seen by me in a mild state of shock with thready pulse and - 
cold sweat. He complained of severe pain in the epigastric region. 
Examination showed liver enlargement two fingers breadth below 
the costal margin. I admitted this case as hepatitis. In the wards, 
he got over the state of shock and was quite alright in about three 
hours time. At this stage, he gave a history of periodic attacks of 
pain coming on two or three hours after food and being relieved by 
taking a little food. In view of the history I thought I was dealing 
with a case of duodenal ulcer. Fractional test meal showed low acid 
and barium meal series failed to reveal any defect in the duodenal 
cap. I thought of the ulcer with perigastric adhesions. By this time, 
again for no reason, while he was at perfect rest, he went into a 
mild state of shock. This only further favoured my suspicion of 
perigastric adhesion causing sympathetic disturbance and our con- 
sulting surgeon suggested that it might be only liver abscess and 
took over the case. He put the patient on Emetine 3 gr. I.M. 
daily. After three injections were given, patient again developed a 
state of shock, but this time it ended fatally. At autopsy, it was 
found to be a liver abscess that had burst into the pericardium. 
In this case we had two misleading features. One was the 
periodicity of pain in relation to food simulating duodenal ulcer 
(subsequently I have elicited such a history in a number of 
cases). Probably it is the distension of the duodenal cap pressing 
on the inflamed liver that causes the pain. The second misleading 
thing was periodic cold sweat and a state of shock from which the 
patient recovers in the course of a few hours. Very rarely the 
abscess might burst into the perinephric tissues. 

The aids to ra ym are examination of blood, a skiagram of 
the chest, and, finally, aspiration of the enlarged liver. 
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Blood shows leucocytosis in the hepatitis stage and in the acute 
stages of the liver ahscess. In some of the chronic cases, when the 
abscess is well walled off by fibrous tissues, leucocytosis does not 
occur. In one of the cases leucocytie count done three times showed 
only 4,000 perc. mm. ‘The liver was enlarged to such an extent as 
to almost completely fill the entire abdomen, leaving only a very 
small area free between the margin of the liver and symphisis 
pubis. On opening, the abdomen was occupied almost completely 
by the liver, and on incising the liver 74 pints of pus was drained 
and scraping from the wall showed motile ameba. This patient 
was put on ‘Emetine with complete recovery. A few days later, at 
the time of discharge, liver was only just palpable. 


X-ray of the chest is a very valuable procedure. It may not be 
of any value when the abscess enlarged downward or is situated in 
the left lobe. It is of the greatest value when the abscess is situated 
in the right upper quadrant. Ina few cases in which effusion right 
base is suspected, X-ray*chest has shown only raising of. the dome 
of the diaphragm without any displacement of the heart. In two 
cases where the patients were very markedly emaciated and com- 
plained of pain in the abdomen with doughy feel, they were suspec- 
ted in one as tuberculous peritonitis with a just palpable liver and 
in the other as tuberculous pleural effusion right side. In both 
cases X-ray chest showed that we were dealing with liver abscess. 
Screening shows absence of diaphragmatic moving on the right 
side, in a large number of cases, but where the abscess does not 
occur in the upper quadrant, diaphragm might freely move with 
respiration. 

Aspiration of the liver clinches the diagnosis and is also part of 
the treatment. Once a needle is put in and pus is drawn, aspiration 
should be done straightaway. I very well remember a physician 
putting in a needle in the morning and demonstrating to a batch of 
students the presence of pus. By night the patient developed acute 
abdomen and laparotomy showed that nearly a pint of pus had 
collected into the peritoneum. In the liver abscess the pus is under 
tension and a needle tract affords sufficient passage for the pus 
to leak. 


Differential diagnosis in liver abscess.—As I said at the 
very beginning, a number of conditions may be mistaken for liver 
abscess, The common. conditions which have to be differentiated 
are primary carcinoma liver and a liver riddled with secondaries. 
The liver that is the seat of malignancy has many factors that are 
likely to present misleading features. It is likely to show 
a low temperature, hard liver which might also be tender and 
moderate leucocytosis and skiagram may also show elevation of 
the right dome of diaphragm. Aspiration might show blood-stained 
material, and if the needle passed through a portion of the liver 
bearing malignant deposit or malignant changes, then the aspirated 
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material shows malignant cells as in one of my bronchogenic carci- 
noma cases with extensive secondary deposits in the liver. In 
another case, with primary growth in the gall bladder, with plenty 
of secondaries in the liver, it failed to show any malignant cells, 
Therapeutic response to Emetine may also be tried. 

The other conditions to be thought of are pneumonia right- 
base; pleural effusion right base, tuberculous peritonitis, peptic 
ulcer, typhoid and other long continued fevers, gumma of the liver, 
hydatid of the liver, perihepatitis occurring in cases of kala-azar 
and malaria cholecystitis both acute and chronic; adenocarinoma 
of the gall bladder ; ;erinephric abscess and pyelitis and malignant 
tertian malaria and early cases of cirrhosis liver. I do not say I 
have completely exhausted all the possibilities. There are many 
conditions not mentioned by me, but I have mentioned the common 
ones. 

A Hindu, male, aged 16, was admitted for pain in the legs 
and abdomen and night blindness of two months’ duration. 

Previous history :—History of dysentery four years ago. History, 
of venereal sore 5 years ago. Habits: eee takes alcohol, 
non-vegetarian. 


History of present illness :—Two months ago patient had fever 
for ten days. This was followed by pain in the right hypochondrium. 

This patient was an emaciated young man with cedema of the 
feet. Pigmentation of the palate, sclera and icterus. Abdomen: 
Liver enlarged, more than the left lobe and soft. No tenderness, 
palpable—three fingers breadth below the right costal margin and 
5 fingers breadth in the epigastrium. The other systems were 
normal. 

Blood W.R. was positive strong. Total W.B.C. 6,000 per c.mm. 
By liver aspiration through the right 8th interspace only blood was 
drawn. No pathogenic organisms were seen. X-ray chest showed 
moderate elevation of right dome of the diaphragm. 

Patient was admitted as amoebic hepatitis. He was given a 
course of Emetine | gr. I. M. daily with no benefit. Since the left 
lobe was enlarged and only blood was drawn in the aspirating 
syringe left lobe, abscess was diagnosed and the case was transferred 
to surgical side. Under local anesthesia laparotomy was done. 
Liver was not adherent to the peritoneum. Liver surface was 
smooth. Aspiration of left lobe also yielded blood only. Peritoneum 
stitched to the liver surface and packed with gauze. 

In this case, patient had no fever to start with and at the end 
of 7 injections, started having fever. After the laparotomy on the 
8th day, patient started having fever and this responded to Iodide 
by mouth. Eight months later, patient developed ascites. He was 
given mercurial diuretics and milk diet and ascites cleared. In view 
of the history of dysentery and enlargement of the liver and emacia- 
tion ameebic hepatitis was diagnosed, This should have been 

24 
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revised in view of the left lobe being much more enlarged, leucocyte 
count being only 6,000 per cm. and the absence of response to Eme- 
tine. As a matter of fact, the temperature started going up on the 
8th day of Emetine injection. With the history of sore on the penis 
five years ago, blood W. R. should have been done at the very first 
instance. This type of diffuse involvement of the liver by a 
syphilitic process is not common and is likely to be mistaken for an 
abscess liver. 

For everyone of the conditions that has to be borne in mind, 
I can cite illustrative cases and I am sure you would also have seen 
cases of a similar nature. 


The treatment in this condition that I adopt as a routine is to 
put the patient on Emetine 1 gr. daily I.M. for9 days. If there is 
no urgency, then I prefer to aspirate at the end of the course, but 
where the pain is severe and abscess is bulging and threatening to 
perforate, [ aspirate at the end of 3 grains of Emetine ; but where the 
symptoms are very urgent and where delay might mean rupture of 
the abscess any minute, I aspirate immediately after giving 1 grain 
of Emetine. But I always prefer, if conditions permit, to allow the 
patient to have at least three injections of Emetine 1 grain each 
daily, before I aspirate. This much of Emetine is enough to kill 
the active forms at the surface and aspiration tract is not likely to 
act as a passage for the amceba to spread. 


Most of the symptoms clear up by the third or fourth injection. 
If a patient is markedly emaciated and general condition too 
poor, I do not prefer to give a lower dose of Emetine, but I give 
Emetine 1 gr. and Strychnine or Coramine along with Emetine. If 
the patient is febrile, he becomesafebrile by this time. I do not 
find any advantage in putting Emetine locally into the abscess 
cavity and Ido not adopt that procedure. The aspiration with 
Potain’s aspirator is the method of choice when the abscess is on the 
right side of the liver, to let out the pus. [ have aspirated by this pro- 
cedure in two of my cases as much as 64 ozs. But where the abscess 
is aspirated in the left lobe, open operation is the ideal method. 
Even for this, a preliminary premedication with Emetine is of great 
value in avoiding post-operative complications. Aspiration is done, 
if necessary, more than once at intervals of 4 or 5 days. Where 
there is urgency, | aspirate at the end of three grains of Emetine 
and repeat the aspiration at the end of 9 grains of Emetine. 

After a course of Emetine, the patient is put on E.B.I1. 2 grains 
at bed time for 12 nights. 


I prefer to have the bowels regular and from:the start I put my 
patient on Oleum Recini emulsion. By the time they have had 
about 6 grains Emetine, I shift over to Shark-liver-oil emulsion 
so that these emaciated patients may put on some weight. 


Recently an anti-malarial drug was evolved called Chloroquine. 
It is marketed by Bayer under the trade name of ‘Resochin’. This 
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was synthesised by Andersag, Breitner and Jung. - This drug was 
found to possess an intensive anti-malarial effect. Due to war 
conditions, this drug was not available in India till very recently. 
This is designated as Chloroquine or SN 7618 by Americans. This 
drug is swiftly absorbed from the intestines after oral administration 
and is stored by the tissues of the body especially in the liver and 
lung; in liver in concentrations of 400-600 times higher than in the 
blood plasma, In view of this, the efficiency of this chemothera- 
peutic was tried in other- protozoan diseases that affected the liver. 
The composition of Chloroquine is 7-chloro-4-(4’-diethylamino-l’- 
methy]l-butylamino) quinoline diphosphate. It is a white crystal- 
line substance which is easily soluble in water. Reports have come 
from several parts of the world that this drug is very useful in 
ameebic hepatitis and Jiver abscess and in pulmonary amoebiasis. 
I have so far used this drug in four cases to the exclusion of Emetine. 
In all the cases the result has been comparable to that of Emetine 
therapy. ‘The temperature subsided within 24-48 hours and with 
that there was marked lessening of the pain and the patient felt 
better. This drug is not suitable for the primary amebiasis of the 
intestine as the drug’ is absorbed in the small intestine itself. 
The great advantage with this drug is that it can be adminis- 
tered orally, is definitely less toxic and so can be administered even 
in debilitated states without any risk to the myocardium. The 
dosage recommended and which I have followed is from the Ist 
to the 4th day of treatment | tablet 6 hourly, from the 5th to 12th 
day twice daily and from the 13th to 2ist day of treatment one 
tablet daily. Each tablet is °25 gm. in weight. It is recommended 
that as far as possible the tablets should be administered after light 
meals. For the supply of Resochin (Bayer) I am indebted to Messrs. 
Chowgule & Co. (Hind) Ltd., Bombay. A more detailed report on 
the same will be published at a later date. 


Prognosis in these cases is good if the abscess is aspirated or 
drained well and if the patient has not gone down in general condi- 
tion too far. It is surprising how even very advanced cases respond 
to aspiration and Emetine. 


In my analysis of 50 cases only 2 deaths occurred. Abscess 
liver is likely to recur if the patient takes to drinking alcohol again. 
This is one of the few conditions where under our very eyes, with 
proper treatment, a patient gets remarkably better in the course of 
a few days. 
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MALARIA MENACE-II 
(HOW WE SUFFER) 


P.N. GUPTA, B.s0c. (Pb.), ¥.8.3.7.M. & 8. (Lon.), M.B, San. 1 (London), 
Malariologist, Station Hygiene Organisation, Shahjahanpur, (U.P.). 


“HE amount of suffering from malaria is *tremendous; there are 

numerous ways and means by which malaria is produced 
among us and the mosquitoes, its carriers, are produced in the 
Universe. 


Malaria, as is particularly known to men of science and to the 
public in general, is transmitted from man to man through the 
agency of mosquitoes (female anophelenes) as per— 





Clean Mosquito. (A) 10-14 days. (B) Infective Mosquito. 
Bites. 
Human Carrier. (E)7 days. (D)10-14days (C) Healthy man. 
Sick patient. 


Mosquitoes, as common- 
ly met with, are of two 
types: those that usually 
breed in dirty water, the 
watery stages (larval stage) 
of which have got their heads 
turned down in water and the 
adult stages (winged moving 
about) of which have a 
haunch back in resting posi- 
tion, are known as culicines ; 
and those that breed usually 
in fresh water, the larve of 
which float and the adults 
of which sit horizontally on 
the walls are described as 
anophelenes. Life cycle is 
as :— 














Larva 
Egg Pupa 


> 
5 - 7 days. 








* The first article in this series was published in the July, 1950 issue, pp. 523-584. 
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IPHENAN sw 


The persistence of threadworm infestation and 
the frequency of reinfestation make necessary 
the use of an anthelmintic with a low toxicity 
for humans so that, when necessary, treatment 
may be prolonged or courses of treatment may 
be repeated at frequent intervals. 

Diphenan B.D.H. is virtually free from 
toxic properties, and it may be employed, 
therefore, without risk in intensive dosage and 
whenever prolonged or repeated courses of 
treatment are necessary. 

Diphenan B.D.H. is a highly active 
oxyuricide, but it is ineffective against the ova 

Details of dosage and other relevant of the parasite. It is essential, therefore, as 
with other oxyuricides, to maintain the most 
stringent precautions against reinfestation. 


Boxtles of 20.and 100 tablets. 





information on request 











(Che itamin Lf group 


siv 2 with a single member of the vitamin B group may precipitate a defiel- 
balanced for itaaive donee wi a. of the group. In the absence of specific Indications, 
therefore, it Is generally advisable to prescribe a preperation in which the members 
of the vitamin B group are all present in the proportions in which they are normally 
required. 
*VIBELAN * tablets provide an ideal means of administering this group of vitamins, 
They are indicated generally for the correction of states of lowered metabolism due 
to deficient diet or acute iliness and which are manifested as debility, lassicude, 
weakness, vague neuritic pains and undue ibility to exhaustion and Infection. 


Among the more specific indications is menorrhagia which has been shown, In some 


Instances, to be due to vitamin B group deficiency with consequent impaired oestro- 
gen inactivation by the liver. ‘VIBELAN ' Is issued In bottles of 100 tablets. 


‘VIBELAN’ (VITAMIN B COMPOUND) 
THE BRITISH DRUG HOUSES LTD. LONDON 


Distributed in Indid by :— 


BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341, BOMBAY | : P_O4Box'9024,' CALCUTTA 16 














¥.¢. F. 
Ri 
h 


( VITAMIN Bo) 














Secs as. centaies D sequen: of Wibelinete 
and 100 mgms. ol Sod, Salicylate as 


TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 


Sole Distributors + 
W. T. SUREN & CO., LTD., P. ©. Box 299, Bombay !. 


Branches: 


MADRAS: P. ©. Box 1286, 
CALCUTTA : P. O. Box 672. 

















The specific hormonal preparation that commands the és treatment of 
confidence of the most conservative of physicians. ° PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and small 
intestine containing the normal protective hormones. 


No diet control. No hospitalisation. 
A PRODUCT OF 
ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


SOLE REPRESENTATIVE 


id 


SWISS PHARMACEUTICALS) 











28, APOLLO STREET, 
FORT, BOMBAY swinoten. 
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NUTRITION |" convacescence 


B. I. Essence of Chicken contains about 8% essential amino acids 
and lower peptides derived from chicken meat protein digestion. 
Being fully free from extractives and indigestible factors the 
Essence admirably suits the essential needs of all those whose diges- 
tion is at a very low ebb owing to prolonged illness, weakness and 
exhaustion. A ready-made nutrition of high biological value at 
once insures absorption, quickens recuperation and infuses new 
strength & vigour into the worn-out system. 


Under-nutrition, Debility, Typhoid, Anzmia, Tuber- 
INDICATEDIN culosis, Diabetes, Malaria, Neurasthenia, Weak Diges- 
tion, Convalescence after Pneumonia, Infective Fevers, 

Pregnancy and Lactation and all metabolic diseases 


due to Malnutrition 








2 to 3 ampoules to be taken daily diluted with orange 
DOSE juice or plain water. (The contents must be finished 
at once after opening. as. being a nitrogenous food. it 

is likely to be decomposed) 


Issued in boxes of 6 and 12 ampoules of 10c¢ c. Bulk- 
PACKINGS packings of 50 and 100 ampoules can also be supplied 


on order 


BLESSENCE 


FOR ORAL USE 


A Highly Nutritive and Tasty Essence of 
Predigested Protein tood 


BENGAL IMMUNITY COQ., CALCUTTA.13 
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Optimum climatic factors are 68°F. temperature and 80% 
humidity. 


Bionomics of adults.—Anophelenes being of many species, 
about 40 in number, the usually known carriers in India are— 


Name of 
mosquito. 


A. BSte- 
phensi. 


A. culicifa- 
cies. 


Locality. 


Breeding 
ground. 


N..W. Indie. Domestic. | Stagnant 


All over India. 


water. 


| Stagnant 


water and 


Usual biting 
time and range 
of flight. 


20-30-22-30 hres. 
}-14 miles. 


22-30-00-30 hrs. 
'  $-14 miles. 


slow moving 
water. 


A. fluviati- Both manand Foothills and Wild. Stream. 
lis. animal. 8. India. 


A. minimus. Prefer human Foot hills Domestic, | Slow running Midnight/06-00hbrs. 
blood. U.P., Bengal water. 4 mile. 
and Assam. 


Bengal and Do. Rice-fields, Just after sunset 
| Assam. | stag. water — —_ midnight. } 
mile. 


A. philli- Do. 


Bengal. Wild. Brackish | 22-00 hrs. until 
| ‘water. ; dawn. 1} miles: 


Parts of Ben- Do. 
gal, Orissa 
and Central 
India. 


- Rainwater, No evidence. 3 
pools, tanks mile. 
etc. 


The life of the mosquito varies according to climatic factors and 
breeding places (Fig. 2, vide page 186) and is usually 2-3 months. 
Once infected, it remains so for 2-3 months. Once fertilised the 


female continues laying eggs throughout her life. Jt is only the 
female infected anophelenes that can give us malaria. 


Breeding of mosquitoes.—Leaving aside the natural breeding 
of mosquitoes and our suffering from the same, due to climatic and 
geographical conditions, the most important of malaria suffering, 
which is totally avoidable, is the creation of our own hands i.e. by 


activities of human beings and by ignorance and neglect of laws of 
malarial sanitation. 


‘ Increased facilities for breeding mosquitoes have been provided 
by man bv :—absence of drainage, or badly constructed and badly 
planned drainage, leaking water taps, water storage receptacles, cis- 
terns (Bombay), wells (Bombay), ornamental tanks, fountains (Delhi 
etc.), soakpits, garden sumps, disused receptacles, tins etc. and through 
the absence of proper drainage systems, or the presence of badly 
planned, badly constructed, or badly controlled drainage zones, 
improper siting of towns, villages or buildings, building operations 
giving rise to burrowpits, quarries, brickfields, tanks to soak concrete 
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etc. (Bombay, Delhi), badly kept and leaking irrigation channels 
(Punjab), over irrigation (Delhi), construction of docks, harbours 
without proper sanitary precautions, badly -controlled or badly 
planned water supplies, indiscriminate opening up of jungle in 
certain areas etc.’ (Covell). In some localities, e.g. the malaria 


Fia. 2. 


An Ideal Breeding Place. 


vectors (carriers) may include species which breed in small wells, 
blocked up roof gutters, small water holding containers such as tins, 
vases, pitchers and burrowpits produced during the construction of 
commercial and industrial buildings in the centre of a city (Hender- 
son). Bottles, discarded automobile tyres, old rubber overshoes 
breed enough mosquitoes in our houses. 

Man-made malaria arising from war, changes in social and 
agriculipre practices, population migrations and from the selection 
of unsuitable housing sites for permanent or temporary settlement 
and according to Henderson, the term is commonly applied to that 
(malaria) arising from the creation of breeding places of malaria 
carrying mosquitoes. 

To have a thorough view of ‘how we suffer’, the various aspects 
of the problem are hereunder discussed : 

Town and house construction.—Town Planning Commissions, 
in addition to surveying the site from geographical and strategical 
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importance, have also a responsibility to bear regarding the health ~ 
of the inhabitants. As malariologists’ advice on the subject is rarely 
sought, many a town had to be depopulated because of the mala- 
riogenic conditions prevailing on the site and its periphery before 
the construction of the town. Original site selected for New Delhi 
had to be abandoned on account of malarial conditions at the site, 
a great but rare achievement Housing in lowlying areas and 
depressions has also to be condemned likewise and we have also to 
be careful about— 
(a) Construction of water-butts and garden-sumps. 


(6) Roof gutters, unless properly constructed and maintained 
in good repair, are dangerous as neglect of such precautions proved 
to be a fruitful source of malaria in Bombay. Water for soaking 
concrete on flat roofs usually breed mosquitoes. 

(c) Storage tanks for mixing of cement and water used for 
flooding newly laid concrete fluors, roofs etc. 


(d) Mosquito proofing of houses which has already established 
its worth in America, Africa, Italy, the Federated Malay States and 
British troops barracks in India. 


Water-Supply.—Though great importance, as deserved, is 
attached to water supply for the public and the individuals, little 
attention is paid to the overflow. The wells are seldom made 
mosquito proof, numerous leaks and seepages occur along the piped 
supply, cisterns are rarely mosquito proofed and the cement plat- 
forms, if at all made around stand pipes, do not satisfy requisite 
specifications. A great-opposition to the malaria gang is met hy 
those who are so fond of maintaining ornamental waters or when 
the gangman goes for the treatment of troughs for watering animals 
or for washing purposes. Is it not what we can easily avoid ? 


Drainage.—Irrigation without a proper drainage system results 
not only in increase of malaria, but also in a serious decline in the 
agricultural prosperity of the area. Just as cedema occurs in 
human beings due to obstruction in the veins, so water-logging 
occurs if the excess water is not drained of. 

Incorrect planning of domestic drains or their altogether 
absence is a serious crime of malarial engineering. For example, 
generally the drains do not have, a suitable gradient, outfall is not 
proper, the drains pass under the house or courtyards. 

Storm water drains usually get silt-laden during the rain 
season hy the earth being washed into the drain. Engineering whic 
plays a great part in Malariology, sometimes omits essential require- 
ments required by a malariologist e.g. provision of a Cunette 
(Fig. II1, vide page 188) branch drains to join the main drain at an 
acute angle (not right angle). Provision of open culverts in place 
of syphons, avoidance of abrupt falls, and again provision of man- 
holes which are rarely mosquito proof or mosquitoes are capable of 
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entering into underground drains at the entrance of small drains, 
or storm water drains at their ontlet into a river or canal become 
‘headed up’ when the river or canal is in flood, because the 
discharge point has been placed at an unusually low level. Provision 
of automatic tide gates is a necessity in drains having tidal 
influence. 


Figure No: 3. 


— —-—-— Slope 
36.—~» 


Cunette for perennial flo 
or sullage, ot ate 


SECTION OF STORMWATER DRAIN WITH CUNETTE. (Mulligan - Afridi). 


There are many other minor points which are of importance for 
malariology and that is why joint planning of drainage by an Engi- 
neer and a Malariologist is recommended, as has already been 
experienced in Delhi where it has been proved ‘that the Central 
P.W.D. is capable of not only executing anti-malarial schemes in 
the most expeditious and efficient manner but also of taking a keen 
and active interest in the furtherance of anti-malarial work.’ 


‘ Many of the precautionary measures advocated are neither 
difficult of execution nor associated with appreciable additional 
expenditure. Neglect ot these at the time of construction will, on the 
other hand, eventually necessitate remedial measures which will 
often be difficult, costly and sometimes not entirely satisfactory.’ 
‘The chief obstacle to overcome is the barrier of tradition.’ To alter 
established malpractices requires great planning, perseverance and 
all-out cooperation. 


Irrigation.—‘A majority of the breeding places created by man 
are related to irrigation systems, burrowpits along railroads and 
highways, and obstructions to natural drainage. It is estimated 
that about 25,000,000 cases of malaria are caused annually by such 
situations and result in socio-economic losses totalling many crores 
of rupees.’ (Henderson). 
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Whereas the peasants and rise in subsoil water levels are 
responsible for undesirable by-products of an irrigation system, 
engineers are equally to be blamed. For example, imperfect drainage 
causing water. logging, leaky sluice gates, seeping canal banks, 
burrowpits,. defective distribution chambers, immoderate water 
supply and improper delivery of water, poorly maintained canal 
banks and beds and lack of sufficient number of bridge crossings, 
are some of the engineering faults narrated by Dr. Russell. 


‘Unfortunately it is true, as a rule, that the cost of corrective 
measures is disproportionately greater than would have been the 
extra initial outlay required to obviate mistakes.’ So why not be 
vigilant and co-operate from the very beginning ? 


1. /nundation irrigation :—Due to time, and labour spent and on 
account of the quick flow of water from wells, well irrigation is the 
anti-malarial method of choice. Inundation irrigation practised 
in many ways ¢.g. flooding of tracts of country by the overflow 
of silt-laden water from: rivers, does not cause much malaria, but 
irrigation done by conducting flood water from rivers and streams 
by way of inundation canals which are filled only when the river 
level rises to a certain height, t.e., when the river is in flood, is some- 
times associated with high incidence of malaria as it happened in Sind. 
Another method where the inundation canals arise above a bund or 
barrage behind which the water is dammed up, and is consequently 
raised to a sufficiently high level to allow of its entry into inundation 
canals is not much malarious, except where the dams or barrages 
employed are responsible for raising the subsoil water level in the 
territory above them, in which case a high degree of malaria 
prevalence may result. 


2. Perennial irrigation :—In this type of irrigation, water is carried 
in canals which are constructed at high levels, and is fed to the 
fields by gravity. In our country this type of irrigation has almost 
invariably been associated with a high incidence of malaria and as 
has usually happened, this does not become apparent until after the 
scheme has been in operation for a number of years. According to 
Rao, ‘Malaria has followed the development of each irrigation project 
in the Mysore State, in the Cauvery and the Hemavati basins, in the 
Vanivilas Sagar Project in Hiriyur, the Boran Kanave Project in 
Tumkur District, the Marconhalli Project and the Kanva and 


Byramangala Projects in the Mandya, Tumkur and Bangalore 
districts. 


Although the malarial danger arising out of Irwin Canal Pro- 
ject was foreshadowed and put forward by Malariologists, yet as it 
usually happens, their advice was ignored and the essential provisions 
of drainage and dry belts around villages were left out, and this 
resulted in a serious problem involving 2 lakhs of population within 
about a year of starting irrigation. “The loss of life became so 


appalling and the situation became so alarming within 3 years that 
25 
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serious attention had to be paid to this area’ (Rao), and it is only 
now that the situation is improving. 

At the Sarda Canal head works in the notoriously malarious 
Terai of Uttar Pradesh, Clyde (1931) says that ‘In the first year of 
the work, before anti-malarial measures were started, work had to be 
closed down in April because 96 men out of every 100 imported 
were down with fever at one time. Contractors refused to carry on 
the work and cleared out one after another, and it was realised 
that unless active measures were taken the headworks would never 
be completed.’ : 

Most regrettable, but usual accompaniment of all canals is the 
creation of innumerable number of burrowpits, occurrence of see- 
pages in the surrounding territory, provision of insufficient number 
of bridge crossings, breaches in canals, distributaries or watercour- 
ses and the worst is giving rise,to the condition of ‘water logging’ 
due to loss of a high percentage of water by percolation from main 
and branch canals. This condition is associated with an increase in 
loca] relative humidity which facilitates the spread of malaria. Water 
logging, as happened in Lloyd Barrage (Sind), had disastrous effects 
on the health of people and the productivity of thesoil. These con- 
ditions if premeditated, can certainly be avoided. Suffering from 
water logging in the Punjab has already been discussed in the first 
article of this series. 

Perennial irrigation is also associated with a liability to over 
irrigation, a customary practice with agriculturists as actually 
happened in Java where excessive irrigation continued throughout 
the year. In the absence of a drainage system, this produced such a 
high incidence of malaria and such a poor yield of rice, that the 
irrigated area began to be depopulated. 

‘Unfortunately many of the issues referred to above do not 
ordinarily receive attention, with the result that perennial irrigation 
in India has almost invariably been associated with a high incidence 
of malaria.’ 

Leaking hydrants and sluice valves are dangerous if irrigation 
is done by piped supply of unfiltered water. But this is the method 
of choice for urban areas if proper care is taken and a meter 
installed. Herms and Gray simplify to say ‘It is a strange comment 
on human intelligence that most irrigation districts have been 
organized, financed and constructed without any consideration of 
the problem of removing the inevitable seepage and surplus irriga- 
tion water.’ 

3. Rice cultivation :—-It is not the fact of rice growing, according 
to Covell, which is important but the type of country in which it is 
growing and the method of cultivation. Out of the vectors found 
in India, all rice fields are dangerous in places where A. annularis 
is the carrier (Foot hill areas), seeping rice fields and fallow are very 
dangerous so long as the fields are wet. According to Senior White, if 
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transmission period is the S. W. monsoon, A. culicifacies is dangerous 
until the rice plants are more than 12” high and Sen states that ‘the 
anophelenes prefer to breed within a range of 2 to 12 inches of water 
in the cultivated rice fields. They avoid deeper water.’ 


4. General considerations (irrigation) :—Wet crop cultivation 
(rice, sugar-cane, sweet-potato etc.) within half a mile of local habi- 
tation, obstruction of old canal beds by roads, railways or new 
canals, presence of herds of cattle, especially water buffaloes in canal, 
nullah and anti-malarial drain beds, are all factors by virtue of which 
we suffer and these are all our own creations. I wish we could be 
wise enough to avoid such causes of our suffering and increase 
national health. 


Malaria and engineering.—Z/ntroduction:—There is much 
truth in Sie Malcolm Watson’s dictum that ‘ work which without 
excuse leaves a trail of malaria behind it, is bad engineering.’ 
In their report, the Bhore Committee states that ‘an unfortu- 
nate feature of the present malaria situation in the country is 
that, in many parts of the populated areas of India, man has been 
directly responsible for its incidence through creating conditions 
favouring the multiplication of the transmitting species of mosquito. 
For instance, embankments constructed in connection with roads 
and railways have, in many cases, interfered with natural drainage 
and have promoted water-logging. Burrowpits are an accepted 
accompaniment of ordinary house-building operations and other 
engineering works. In more recent years projects’ designed to better 
the economic condition of large sections of the population have 
resulted in unnecessary addition to their misery. Lrrigation pro- 
jects, which bring water to previously dry areas, will produce mala- 
ria unless measures are taken simultaneously for adequate drainage 
to prevent the development of marshy conditions. The Sukkur 
Barrage and the Mettur Jrrigation Project stand as object lessons of 
the result of failure to make such provision. In both cases malaria 
developed on a large scale in regions which were previously free 
from it.’ . 

As Covell has described, ‘A considerable amount of unnecessary 
sickness and loss of life would be prevented if all engineers working 
in the tropics were required to attend a short course of instruction 
in the principles of tropical sanitation before taking up their duties.’ 

It is not the engineers only that are to be held responsible for 
engineering-made malaria, but equal responsibility is shared by 
budgetry control also,as ‘no one will deny the tendency of Government 
departments to look upon problems from the point of view of how 
they affect the budgets of their own department and not that of the 
administration as a whole. Co-operation between different depart- 
ments is essential in the interests of the finances of the Government 
as a whole and not that of any one particular department, and ‘while 
the outlay for such remedial measures may not fall upon the budget 
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of the engineering department responsible, the cost has however to 
be paid for by . the same province or industry either in money, in 
economic loss, in sickness, or in lives. . 

Malaria, as is evident, can be caused at each and every step of 
engineering and any single fault can produce disastrous effects. 
Engineering being a very vast subject, the most important malarial 
aspects of it will be dealt with under a few separate headings : 

Roads and railway constructions.—Severe epidemics of 
malaria occurred during the construction of Colaba Causeway (1838- 
1841), Back Bay Reclamation Scheme (1861-1866) and also during 
water works construction near Bombay, railway construction in 
Rajshahi, road in Burdwan etc. 


A committee for the co-ordination of policy regarding the 
prevention of malarial conditions produced during the construction 
of roads and railways, convened in 1947 by the Government of India 
summarises ‘the principal features of railway and road construction 
which favour the spread of malaria : 


(1) Interference with natural drainage by the provision of an 
insufficient number of culverts or of culverts incorrectly placed. 
-(2) The creation of burrowpits without provision for their 
drainage, either to obtain earth for embankments or in the process 
of quarrying for stone or gravel. 


Anti-malaria drainage differs in many respects from other engi- 
neering activities, the chief being that meticulous attention to 
details and continuous maintenance are allimportant. If these are 
neglected the scheme from the anti-malaria view point may be a total 
failure. In the disposal of storm water for instance, drainage measures 
may fail because whilst.great attention is devoted to its rapid dis- 
posal, too little is given to the removal of all water after the storm 
has passed. Again, whilst a system of flat bottom drains may be 
perfectly effective in rendering an area fit for agricultural purposes, 
malaria may actually be increased unless a cunnette is provided, or 
the bottom shaped and maintained as a shallow V’ (Covell). 


Culverts.—‘ Where there are no other considerations involved, 
there is a tendency to provide only that number of culverts which 
will ensure that the road or railway will not be washed away or 
damaged by floods. This is insufficient for anti-malaria purposes. 
Any interference with natural drainage will result in an increase of 
mosquito production and hence of malaria. Furthermore, it must 
be ensured that natural drainage will be unobstructed, not only 
under normal conditions, but also in years of abnormal rainfall 
and flooding.’ 

Correct placing of culverts and their design are of great impor- 
tance. Clarke condemns the box culverts asa public menace on 
account of ‘the unpardonable dereliction in the design of a bottom 
which, being an integral part of the structure, may not be tampered 
with,’ He criticizes the ‘equalizer culvert’ as an admission of failure, 
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having no outlet but simply permitting water to stand at the same 
level on both sides of the road. The anti-malarial choice of a cul- 
vert is, according to him, a bottomless culvert which will allow the 
deepening of the stream bed. ° 


Embankments, burrowpits, excavations etc.—Road and 
rail embankments not only obstruct natural drainage but also raise 
the level of the subsoil water, producing numerous water collections 
for mosquitoes especially at points where road and railway embank- 


ments intersect e.g. Western Bengal area, near Nizamuddin ( Delhi), 
Ambala. 


‘ Burrowpits which follow the line of our roads and railways 
help to provide additional breeding grounds. (Fig. 1V). Bengal is 


- 


es PAS, ew 








Row of enormous burrowpits along the Agra-Delhi Chord Railway embankment, 
New Delhi. These were filled in 1937. (Mulligan-Afridi). 


generally cited as an outstanding example of man’s thoughtless 
interference with natural drainage resulting in the steady rise in the 
incidence of malaria over the greater part of that province.’~(Health 
Survey and Development Committee). 


According to the Engineer Mr. Cochrane, the earth required 
for embankments is obtained from :— 


(a) By transfer from adjacent ‘cuttings’ along the road. 
(6) By the excavation of drains at the roadland boundaries. 
(c) From burrowpits dug outside roadland boundaries. 

It is the third category which is dangerous because :— 


(a) They increase malarial incidence, especially because of 
their location near towns and cities. 
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(b) Reduce the fertility of the land. 
(c) Produce unsightly appearance. 


Against all the initial creation of burrowpits and their devasta- 

ting effects, there is a continuous drainage on the health of the 

country in having to combat malaria produced from mosquitoes of 

‘burrowpits continuously being dug by road maintenance parties, 
who produce thousands of new undrained pits each year and spoil 

gradation of roadside drains (through which water had found its 

own course and thus graded it) by removing earth from here and 

there and thus creating pits inside drains. 


The practice of rice cultivation or leasing thém out for fishing 
add to their being the most dangerous man-made malarious problem. 


Quarrypits and cuttings are likely to expose seepages and these 
produce ideal breeding places for malaria carrying mosquitoes. 
Initial provision of drainage is a very easy control measure, but is 
still mostly neglected. 

Yet another engineering fault for a malariologist is lack of 
proper care in avoiding leaks, seepages or overflows from the main 
body of water in dams and barrages. ‘The results in high incidence of 
malaria and sometimes introduces malaria in otherwise dry areas ¢.g. 
Sind Barrage. - 


Cleaning of jungles :—‘It is frequently necessary for the conduct 
of certain engineering projects to clear jungle and remove under- 
growth. The effect of such operations on the incidence of malaria 
may be beneficial or disastrous for the clearance of jungle may 
transform comparatively safe waters into extremely dangerous 
breeding places or vice versa’ (Mulligan and Afridi). As wholesale 
jungle clearance in connection with large construction works is liable 
to produce such highly malarious conditions that a project may 
have to be abandoned owing to sickness among workers, why not 
avoid it from the very beginning by requisitioning the services of a 
malariologist on the board. 

Tropical aggregation of labour :—For canal, railway, irrigation and 
road projects, employment of enormous labour force is necessary, 
which, if 1t remains uncared for, not only itself suffers from malaria but 
spreads the infection in all nearby villages. The construction of the 
Panama Canal is a well known fact. ‘In 1883 France had undertaken 
to build a Canal connecting the Atlantic and Pacific Oceans, but 
after 20,000 deaths and thousands of desertions among the French 
workmen the job was given up as too difficult. In 1904 when the 
United States assumed responsibility for completing the Canal, 
General William Crawford Gorgas, a native of Alabama, was sent to 
Panama to take charge of the health and sanitation work. General 
Gorgas and his corps of sanitary inspectors, knowing that Anopheles 
mosquitoes were the cause for the spread of malaria, took steps to 
destroy the mosquitoes and the places in which they were breeding,’ 
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(Alabama State Board of Health) and then only the Panama Canal 
could be completed. 


So it is very necessary in the interest of work to be undertaken 
that malaria amongst the labour force should be reduced to a mini- 
mum and ‘adequate steps taken arding camp site selection, 
spraying of quarters and tents, ahellarval measures, personal pro- 
tection and suppressive treatmént. Details of these measures will 
be furnished in subsequent issués of the journal. 


Contracts and leases :—Having at length discussed the various 
causes of our suffering due to malaria, it is realised that many of 
the conditions which favour the increased incidence of malaria in 
connection with construction works are the direct responsibility of 
the c tractors and not of the engineers concerned. The engineers 
and a iministrative officers will do a nation wide service only if they 
are careful about malarial conditions ut the time of giving contracts 
and include such clauses in contracts and leases that will not give 
rise to malarial conditions. 


Conclusion.—We realise therefore— 


1. ‘That there are a countless man-made breeding places un- 
intentionally created every day and overlooked except by a mother 
mosquito with an urge to lay eggs’ (Virginia State Board of Health). 


2. ‘That there is a natural tendency to curtail expenditure on 
preventive measures in the very beginning and especially as the inci- 
dence of malaria begins to fall, and that the engineer while 
caring for his own department's budget, creates directly or indirectly 
greatest malarial conditions in the country, most of which is 
avoidable. 


3. ‘That ruinous economy which, by sparing a little renders 
all, that is spent, useless, infected the British Council (Southey, 1813). 


W.H.O. Expert Committee on Malaria recommends therefore 
‘that even more important than educating the general public is 
the vital need to acquaint administrative officers and engineers of all 
branches with the basic principles of malariology.’ 


Malaria suffering is every man’s cause, administrators’, Govern- 
ments’, doctors’, engineers’, philanthropists’, educationists’, agri- 
culturists’ and all have a national duty towards its control, as 
Thiruyalluvar’s Kura] says : 


‘ Man is born a social being, he alone lives who works for the. 
world’s welfare. All others may be counted as dead, though they 
may consider themselves to be alive.’ 








THE SIGNIFICANCE OF THE BILATERAL TENDERNESS 
OF THE MEDIAN NERVES * 


J. J. JOSEPH, 
Retired Leprosy Officer, Madras. 


TH median nerves, and not infrequently the radial nerves, have 

been found to be bilaterally tender in some diseases ; the former 
at a point medial to the medial wall of the cubital fossa and the 
latter lateral to the lateral wall of the same fossa; the former just 
before it begins to branch and the latter just before it finally bifur- 
cates. At the point of tenderness the median nerve lies between 
the two heads of the Pronator Teres and on the medial aspect of the 
brachialis, while the radial nerve lies between the brachialis and 
the brachioradialis and in front of the lateral epicondyle of the 
ulnar bone. 

Course of the median and radial nerves 

The median nerve arising from the lateral and the medial cords 
of the brachial plexus descends at first through the arm lateral to 
the brachial artery and then crosses behind it and lies to its medial 
side at the bend of the elbow. No branch is given off in the arm. 


The radial nerve is the continuation of the posterior cord of the 
brachial plexus. It winds round from the medial to the lateral 
side at first between the medial and long heads of the triceps; it 
then lies in the spiral groove between the bone and the lateral head 
of the triceps; then on the lateral side of the limb it pierces the 
lateral intermuscular septum, passes between the brachialis on the 
medial side and the extensor carpi radialis and the brachioradialis 
on the lateral side, to the front of the lateral epicondvle where it 
finally bifurcates into the deep and superficial radials. Before it 
reaches the elbow, it gives off branches to the three heads of the 
triceps, to the anconeaus, the brachioradialis and the brachialis, 
and the posterior brachial and antibrachial cutaneous branches. 


The bilateral tenderness of the median and radial nerves 

This was at first frequently detected in the active progressive 
types of leprosy such as those with multiple hypopigmented lesions, 
other active neuro-macular lesions and early lepromatous macules. 
In the more established lepromatous cases and neuro-anesthetic 
cases, the sign was usually found to be absent. In the types of 
leprosy where the median nerves were bilaterally tender, the ulnar 
nerves were not usually tender or thickened. In most. cases there 
were no lesions over the areas of distribution of the nerves. 


Presuming that this was a form of neuritis, I examined patients 
suffering from diseases simulating leprosy sent to me for opinion 
from the Stanley Hospital wards and other departments. Ina few 
of these cases also this sign was elicited :— 

(1) An, advanced case of peripheral neuritis. 
* Specially contributed to TH ANTISEPTIC, 
[196] 
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(2) Three cases of secondary syphilis, and one case of con- 
genital syphilis with leucomelanodermia. 


(3) A case of radial paralysis of one hand only—cause unknown. 
(4) Three cases of dermal leishmaniasis. 


In the General and Royapettah Government Hospitals, I 
examined some cases of fever, and found this tenderness in the 
following :— 

(1) Fifty one cases of typhoid mostly in the end of the second 
week of the disease. The ulnar nerves were not found to be tender. 
This tenderness disappeared when the temperature was normal. 

(2) A few cases of lobar pneumonia in the later stages of the 
disease. One had tenderness the day after the crisis. 

(3) Six cases of Kala-azar. 


Over 100 Corporation school children with lesions of early 
leprosy were examined ; a few of them had bilateral tender nerves. 
In a Montessori school with 80 children between ages 5 and 8, not 
one had bilateral tender nerves which proves that this sign cannot 
be elicited in normal persons. It was also observed that in a few 
active neuro-macular cases with lesions all over the body and with 
bilateral tenderness of the median nerves, this tenderness disap- 
peared when the cases were rendered symptom-free. The peculiarity 
is, as has been mentioned before, that when the median nerves are 
tender in the active early types of leprosy, the ulnar nerve is gene- 
rally neither thickened nor tender. But when the ulnar nerve 
becomes thickened, this bilateral tenderness is not usually elicited, 
unless the ulnar nerves are also tender. 


It is therefore evident that this sign is not pathognomonic of 
leprosy, nor can it be considered to be due to traumatic pressure as 
the median nerve does not lie directly over the bone and as physi- 
cians have tested patients for this tenderness and have elicited it. 
Moreover, however hard the ulnar is pressed against the bone as it 
lies in the olecranon groove, tenderness cannot ordinarily be elicited. 
Therefore, this tenderness has some significance. 


This sign can be elicited by extending the forearm and exerting 
slight pressure at first which is gradually increased but not to the 
extent of traumatic or deep pressure. The pressure has to be made 
an inch lateral to the medial epicondyle to test the median nerve 
and an inch medial to the lateral epicondyle to test the radial 
nerve. Occasionally the radial nerve will be found to be more 
tender than the median, but generally the median nerve is more 
tender. 

Nerve affections in leprosy 

The following nerve affections are commonly met with in 
leprosy :— : 

1. Thickened but not tender cutaneous nerves with lesions over 
their areas of distribution, especially when the lesions are of the 

26 
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tuberculoid types :—supra-orbital, great auricular and its branches, 
cervical cutaneous, medial antibrachial and its branches, middle 
supra-clavicular, superficial radial, dorsal branch of ulnar, super- 
ficial peroneal, sural, etc. The leprosy workers in Calcutta are of 
opinion that these nerves are usually tender, but in my experience 
I have not found these nerves usually tender when thickened, espe- 
cially when they are thickened in relation to tuberculoid lesions. 
There may be complete or partial anesthesia over their areas of 
distribution, usually the latter. 

2. Thickened and tender nerves, generally not the cutaneous 
ones, with lesions over their areas of distribution, with symptoms 
such as anesthesia, neuritis, neuralgia, etc.:—the ulnar in the 
olecranon groove and the common peroneal behind the head of the 
fibula. Generally there is complete anzsthesia over the areas of 
these thickened nerves. 

3. Tender but not thickened nerves, generally the cutaneous, 
with neuromacular, especially simple macular, lesions over their 
areas of distribution, such as the infratrochlear near the inner 
canthus of the eye, the supratrochlear at the junction of the inner 
one-third and outer two-thirds of the eyebrow, the infra-orbital at 
its exit from the infra-orbital foramen. 

4. Tender but not thickened nerves with no lesions over their 
areas of distribution, but with lesions on any part of the body, such 
as the median and the radial—the subject under discussion. Some- 
times the tibial nerve has been found to be tender at a point where 
it bifurcates into the plantars. 

Thickening of nerves without tenderness does not seem to be of 
much significance in leprosy. Tenderness with or without thicken- 
ing is suggestive of activity of the disease. The subject under 
discussion is tenderness without thickening of nerves and without 
lesions over the areas of distribution of the nerves concerned. The 
bilateral tenderness of the median nerves which are not thickened 
and with no lesions over their areas of distribution, points to some 
systemic factor. As this tenderness is present not only in leprosy 
but also in certain other diseases, this factor is evidently not related 
to any particular disease and may possibly be due to some cause 
which activates the disease. 

Discussion.—This tenderness is a sign which is elicited and is 
not associated with neuritic symptoms; it is a sign and not asymp- 
tom ; it is not pain ordinarily felt by the patient but pain elicited 
by the doctor; it is localised and not referred ; there is no lesion 
over it or in its vicinity or over the area of distribution of the 
affected nerves. 

This tenderness is bilateral :—In the case of the median nerve it 
selects a point where it begins to branch and in the case of the 
radial a point where it finally bifurcates. Naturally the questions 
one would ask are: Why is this tenderness bilateral? Why are 
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only these two nerves tender? Why are the points near the elbow 
selected ? Has this tenderness any significance ? 


1. Is this tenderness due to traumatic pressure ?—A few doctors 
have told me that in any individual this tenderness can be elicited. 
It is only by constant examination, particularly of typhoid patients, 
that one can differentiate between this tenderness and traumatic 
pain. The median nerve rests on the brachialis and the radial 
nerve lies in front of ‘the lateral epicondyle. In the case of the 
former normally great pressure has to be applied to press it against 
the bone, but such pressure need not be exerted to elicit this 
tenderness. Even when much pressure is used to press the ulnar 
nerve against the bone as it lies in the olecranon groove, this tender- 
ness cannot be elicited except when there is an active lesion over its 
area of distribution or when the disease is in the metastatic stage. 
Moreover, the examination of several healthy persons will reveal 
that this tenderness is absent in them. 


2. Is it due to lymphatic spread of toxins from a lesion? :—I 
have already stated that there is no lesion over the point of tender- 
ness or in its vicinity or over the area of distribution of the nerves. 
The lesions must be symmetrical for this tenderness to be bilateral, 
but such lesions are seen only in the more advanced neural and 
lepromatous types where this tenderness is not usually elicited. The 
same is the case with typhoid where the lesions are far from the 
point of bilateral tenderness of these nerves. Therefore this tender- 
ness is not due to lymphatic spread of toxins from:a lesion. 


3. Is it related to tissue immunity? :—Several tests with Lepro- 
min on cases of leprosy with and without bilateral tenderness of 
nerves, were performed in the Stanley and General Hospitals. The 
Lepromin for this purpose was kindly supplied to me by Drs. Muir 
and Dharmendra. Tests were made with a view to establish a relation- 
ship between Lepromin reaction and bilateral tenderness of nerves. 
As Lepromin reaction is generally negative in lepromatous cases, 
these cases were not selected for the test. Among the neuromacular 
cases, at least 40% are negative to this test and so neuromacular 
cases with and without bilateral tenderness were tested. Among 
those with bilateral tenderness, there were positive and negative 
reactions ; so also among the cases without bilateral tenderness. So a 
relationship between Lepromin reaction and bilateral tenderness was 
not established. In other words, this bilateral tenderness is not 
related to tissue immunity. 


4, Is this tenderness due to toxicity? :—I have already stated 
that in the more advanced. lepromatous cases with innumerable 
bacilli, with tendency to leprous reaction and with lesions even over 
the distribution of the median nerves, this bilatera] tenderness is 
usually absent, and that in many neuromacular cases where the 
smears are negative for M. lepre by the recognised present-day 
standard methods, this sign is present. So in leprosy this tenderness 
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is not related to toxicity. In febrile conditions like typhoid and 
pneumonia, there may be a relationship between this bilateral 
tenderness and toxicity as this sign is elicited when the patient is in 
a toxic condition, whereas in diseases not accompanied by fever, 
such as pellagra and dermal leishmaniasis, such a relationship 
cannot be established. It is not unlikely that in leprosy, a chronic 
disease, this bilateral tenderness was present in the earlier stages 
before the case became hegroretons. and that the response to a 
factor which caused this tenderness, has now become weakened, just 
as the response to stimulus weakens in a fatigued horse; whereas 
in the febrile acute diseases, the period of activation of that factor 
is not long enough to cause ‘exhaustion’ of it to cause it to fail to 
respond. We have therefore now to search for that factor. 


It therefore seems that this tenderness which is bilateral shows 
activity of the disease rather than toxicity, like the filling of a tank 
and not of a tank which is full, and that the cause of this activity 
is an activating factor, probably a systemic one, failing to act when 
it has reached its maximum capacity of action or when its action is 
arrested. What is that factor ? Where is it likely to be found? 
How does it act ? 


6. Is this tenderness due to intestinal sepsis of toxraemia?:—There 
is no doubt that in certain septic conditions, such as septic teeth, 
septic tonsils, etc., there is bilateral neuritis, and even bilateral 
tenderness of nerves. Whether such septic conditions cause bila- 
teral tenderness of the median nerves only, one cannot-say. Tender- 
ness of the muscles and neuritic pains, not infrequently shooting down 
the ulnar side of the arm, are not uncommon manifestations of 
septic conditions. But here we are concerned with a localised 
tenderness and not with neuritic pains, a tenderness elicited over a 
particular point in the course of particular nerves. 


That gastro-intestinal infection or irritation or any interference 
with the absorption of food or with the intestinal secretions, reacts 
on the human system, is admitted by all. In typhoid, though the 
lesions are concentrated in the lymphoid tissue of the gut, the toxins 
will affect the rest of the intestinal tract. I may go so far as to state 
that in all active diseases the normal functions of the intestinal 
tract suffer. Even in leprosy in the metastatic stage, with or with- 
out febrile symptoms, there is a certain amount of intestinal sepsis, 
for, in dealing with reactions, both leprous and tuberculoid, I have 
obtained good results by the administration of intestinal antiseptics 
in addition to diaphoretics and diuretics. So itis not unlikely that 
any interference with the normal functions of the intestinal tract 
will interfere with the production or synthesis of those substances 
necessary for the various tissues in the body. Probably an inhibi- 
tion of the substances required for nerve tissue and for the main- 
tenance of the reticulo-endothelial system at the level of efficiency, 
is found in the intestines. 
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7. Is this bilateral tenderness due to deficiency of vitamins ? :— 
This bilateral tenderness is not a neuritis in the strictest sense as it 
is not accompanied by symptoms of nerve irritation, or of pressure 
by inflammatory products. It is a localised pain over a nerve 
which is not thickened. Other nerves are unaffected and so this 
shows that there is a systemic factor which has a predilection for 
these median nerves only, just as in metallic poisoning certain metals 
have a greater affinity towards certain nerves than towards others. 


So this tenderness has some relation to some substance connected 
with the nerve tissues. 


Tn the intestines two important vitamins are synthetised—Aneu- 
rine Hydrochloride and Nicotinic Acid; the former is concerned 
with the nutrition of nerve tissue as well as tissue oxygenation, 
while the latter is concerned with protein and carbohydrate meta- 
bolism, and oxidation and reduction processes in the tissues. If it 
is conceded that the hyperemic effect of Nicotinic Acid will result in 
increased phagocytosis, this drug can be said to raise the efficiency 
level of the reticulo-endothelial system. The synthesis of these two 
vitamins can be inhibited in the gut by: 


(1) Interference with the absorption of food (diarrhoea and 
dysentery), or increase of basal metabolism due to pyrexia or by the 
foods being absorbed by the parasites in the gut. 


(2) Lesions of the intestinal tract—by absorption of the 


intrinsic factor or by destruction of that part of the bowel producing 
the intrinsic factor. 


(3) By restricted food intake or unbalanced diet. 


(4) By the bacteriostatic action of the Sulpha and Sulphone 
drugs. 


The inhibition and consequent deficiency in these vitamins 
probably results in the bilateral tenderness of the median nerves 
which seem to be particularly selected to denote this deficiency. 
The response of the median nerves to the deficient vitamins will pass 
off when the deficiency is made up, or when the disease ceases to be 
inactive as in the case of typhoid, or when the intestinal tract is 
restored to its normal condition to carry on its normal functions, or 
when the power of responding to the stimulus weakens. 


Summing up, # would seem : 


(1) That the bilateral tenderness of the median nerves is due 


to a disturbance of a systemic factor which has some relationship 
to the functions of nerve tisue. 


(2) That this disturbance is caused by Vitamin B, and 
Nicotinic Acid deficiency ; the former because it is concerned with 
the nutrition of nerve tissue and the latter because it is concerned 
with the reduction and oxidation processes in the tissue and 
probably with the resistance of the body to bacterial invasion. 
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(3) That this vitamin deficiency is caused by the inhibition of 
the synthesis of Aneurine Hydrochloride and Nicotinic Acid in the 
gut for various reasons, such as gastro-intestinal irritation, intestinal 
sepsis. 

(4) That this disturbance in the synthesis of these vitamins 
serves as an activating agent deciding the course of the diseases 
giving it as it were a ‘momentum.’ ¥ 


If the theory advanced for the bilateral tenderness of the 
median nerves is rational, the administration of intestinal antiseptics 
and Vitamin B, and Nicotinic Acid in diseases where this bilateral 
tenderness is present, may help in controlling the activity of these 
diseases. 


Sensitization Caused by Streptomycin in Nurses 


Dr. Justin—Besancon and his colleagues report 40 cases of sensitiza- 
tion caused by streptomycin in nurses employed in various hospitals and 
sanatoria. Neither age nor sex seemed to act as predisposing factors. 
No history of previous allergy could be traced in 36 nurses. 5 per cent 
eosinophilia on an-average, was noticed in the 40 nurses. In 24 of these, 
sensitization disorders occurred one to six months after they had first come 
in contact with streptomycin. This interval did not exceed 10 months in 
any case. 


Handling the laundry of patients treated with streptomycin or pre- 
sence in a ward where streptomycin was regularly handled sufficed to 
produce or re-produce the sensitization disorders in some nurses. More 
than 20 of them had headaches and 12 complained of vertigo. Pruritus 
was often limited to the hands and eyelids but was generalized in 8 nurses. 
28 nurses had blepharoconjunctivitis and more than half of them had 
eczematoid dermatitis particularly in the peripalpebral region and 8 had 
it on the hands and arms. Urticaria or icterus was not observed. 


Treatment consists exclusively in the cessation of the handling of the 
product or in a change in service. From the legal point of view the cuta- 
neous manifestations caused by handling streptomycin should be classified 
as ‘occupational disease’.—Sem. Des. Hopit., Paris., 25, 2389-2391, 1949 : 
Eng. Abst.) 


Unrecognized Pernicious Anemia Mistaken fpr Arthritis 


Dr. W. J.. Ford reports the cases of 2 female patients aged 63 and 
74 in whom subacute combined degeneration of the spinal cord progressed 
because they were erroneously treated for chronic arthritis, with delete- 
rious results. Intensive liver therapy, though instituted late led to partial 
recovery. Ford is inclined to the view that the gravity of the neurologi- 
cal lesions in pernicious anemia and the partial rcovery on liver therapy 
make early diagnosis very important. In the absence of a really accurate 
clinical appraisal, subacute combined cord degeneration might be 
easily (and wrongly) diagnosed and treated as chronic arthritis to the 
detriment of the patient.—Jllinois Med. Jour., 96, 318-321, 1950. 
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. ‘Dexedrine’ therapy is now established as the treatment of choice in 
overweight. ‘Dexedrine’ successfully inhibits the desire for food without giving rise 
to undesirable side reactions. Its anti-depressant effect spares the patient the discour- 
agement and irritability which often accompany adherence to a low-calorie diet. 


Smith Kline & French International Co., Philadelphia, U.S.A. 


DEXEDRINE’ TABLETS 


(dextro-amphetamine sulfate, S.K.F.) 


For effective control of appetite, the usual dosage is 5 to 10 mg. 
three times a day—taken 30 to 60 minutes before meals. 


Sole Importers in India: Pharmed Ltd., 232 Hornby Road, Bombay 1 


Calcutta—Mercantile Buildings. 10, Lali Bazar, P.O. Box, 238+ 
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* Optimum solubility 

Rapid abeorption 

Lowest toxicity 
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Blepharitis, conjunctivitis, keratitie, corncel ulcers, trachome 
granular, lechryma! ialection. 


Tablets of O.5 gm. Ampoules of 5 oc. 20% and Eyecintment 5% 


CILAG-HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY, 1. 
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ROM THE TIME they first made Ascorbic 

Acid available, to their recent isolation and 
manufacture of Crystalline Vitamin B,;, Merck 
& Co., Inc. have held a prominent position in 
the vitamin field. Scientific research by Merck & 
Co., Inc. has been directly responsible for many 
important contributions to the synthesis, devel- 
opment, and large-scale production of individual 
vitamin factors in pure form. This background 
of experience and achievement is your assurance 
of rigid adherence to precise methods of produc- 
tion control and to exacting aseay standards. 


Wherever vitamins are used, Merck &: Co., Ine. 
vitamins are known for unexcelicd potency, unit 
formity and workability. 

* 

Crystalline Vitamin B,, - Thiamine (Hydrochle- 
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SHORT WAVE THERAPY, 
BASED UPON SOUND THEORETICAL FOUNDATIONS 
: AND PRACTICAL EXPERIENCE* 


Lizsvt. A. J. GOMEZ, 
Villa St., Raphael, Kotagiri. 


I, General remarks.—The development of high frequency 
therapy has been closely associated with that of high frequency and 
radio engineering technique, and advances in the latter have been 
followed almost immediately by progress in medical applications. 


In diathermy the spark-gap invented by Max Wein for radio 
telegraphic technique was applied to the generation of high frequency 
currents. 


The most important development has resulted from the appli- 
cation of Thermionic Valve to high frequency current generation, 
effecting a complete revolution in radio-communication technique, 
and eliminating the spark-gap previously employed. Modern radio 
telephony and broadcasting have, in fact, developed as the result of 
this invention. 


The special physical effects of these large ultra-high frequency 
currents and the distant effects of the corresponding ultra-short 
waves produced by them suggested the advisability of investigating 
the possibility of their application in the field of therapy. 

Schliephake made the first experiments on human bodies in 
the electric condenser field and so laid the foundation of short 
wave therapy. Previous experiments with animals had shown the 
possibility of biological reactions. 


It is not correct to consider short wave therapy to be an 
improved form of diathermy. The biological and therapeutic effects 
of short wave therapy are of a completely different character and 
hence it must be inferred that a second characteristic specific action 
must be occurring in addition to the thermal action. 

It embraces in particular diseases which are contra-indicated 
in the case of diathermy treatment proper especially in ailments of 
this kind (acute iuflammatory, purulent or septic processes)-and the 
most favourable results have been obtained with short wave therapy. 
As a consequence, short wave therapy, today, ranks first amon 
electro-physical healing methods, a fact confirmed by the daily 
increase in the short wave apparatus put into use, and the large 
out-put of detailed literature concerned with this field of science. 


II. Physical principles.—The therapeutic properties of elec- 
tricity are due to its power to bring about certain chemical and 
physical changes in the tissues so as to modify the action of the cells 
that the defensive forces may be strengthened against the carriers of 
disease which assail them. 


 ® Specially contributed to Tam ANTISEPTIO. 
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The currents used in medicine are :— 
(1) Direct currents. 
(2) Unidirectional interrupted currents. 
(3) Alternating currents. 
(4) Unidirectional remittent currents. 


High frequency current used in short wave therapy come under 
alternating currents. ; 


A high frequency current is one that periodically reverses the 
direction of its flow at an exceedingly high rate. A current may be 
made to reverse its direction any number of times per second, but 
when the frequency of reversal is sufficiently high the physical 
properties of the current and its action on living tissues are pro- 
foundly altered. The current is no longer able to produce chemical 
changes in solution of salts, nor is it able to evoke a response from 
excitable tissues. The frequency of reversal may be called high 
when the current is unable to produce these chemical changes or to 
stimulate muscle and nerve to give their customary responses. 
Consequently its strength and density can be increased to a value 
high enough to generate heat that can be perceived by the subject 
and measured by a thermometer. Therefore a high frequency 
current may be defined as one which alternates at a rate which 
is high enough to deprive it of its power to stimulate nerve and 


cause contraction of muscle. It is frequently called an oscillatory 
current. 


One complete period (complete oscilla- 
tion) is indicated by a, b,c,d,e. Five 
com plete oscillations are indicated. 


Suppose a straight line from t’ to t’ 
represents 1/100,000th of a second. The 
duration of each period, therefore, is 
1/500,000th of a second and the current is 
one of a frequency or periodicity of 
500,000 per second. 


At Aand B the oscillation is undamped, whereas at A it is 
sustained, at Bit is 
unsustained. 


Three groups of 
damped oscillations 
are represented at C. 
There is no interval 
between the end of 
one group and the 


beginning of the 
next. The oscilla- Fre. 2. 


tion, therefore, is sustained although it is damped. 
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The thermionic valve generates undamped oscillations of a 
strictly determined wave length. As opposed to the thermionic 
valve the spark-gap supplies damped oscillations on non-hemoge- 
neous (heterogeneous) wave length. 

For ages, heat has been one of the most important medical heal- 
ing factors. Heating of the sick body is the aim and purpose of many 
methods which are all based on the fact that heat is produced out- 
side the body and introduced into it, in the wellknown way, by hot 
water, hot air and steam baths, hot compresses, hot air douches etc. 


All these applications—considered purely physically—only 
produce a superficial heating. An appreciable introduction of heat 
into the inside of the body does not occur. 

The heating of the deeply situated organs can only be made 
with the assistance of diathermy or short wave therapy by means of 
which heat, as opposed to old processes, is produced inside the body 
and in the desired depth on the place to be treated. The necessary 
energy for this is introduced into the body, in the form of electric 
current. 


The high frequency currents used in short wave therapy are 
applied to the body, not by means of bare contact electrodes as in 
the case of long wave diathermy, but with the aid of short wave 
condenser field. The rigid or pliable condenser plates forming the 
electrodes are insulated and arranged far from the patient’s body, 
so that there is a certain distance between them. The insulating 
layers and these distances prevent the direct passage of current 
between the plates, but permit the ‘field’ to pass, producing a remote 
action between the two plates. In this way the electric field pene- 
trates the body of the patient, acting on the ions and electrons in 
the body materials, bringing them into synchronous oscillation, that 
is to say, producing currents of the same frequency within the body. 


Owing to the high frequency of these oscillations the currents 
produced give rise to no electrolytic nor Faradic effects, but merely 
produce Joulean heat. The heat generated in the skin is decreased 
while on the other hand, the depth effect increases. 

The specific biological effects produced by short waves in addi- 
tion to the purely thermal effects are probably due partly to tempe- 
rature differences arising between certain very small particles of 
tissue (hence also a secondary thermal effect) and partly to action 
of a purely electric character. Generally speaking these thermal 
and specific effects increase both in their intensity and heating 
effects, in proportion to a reduction in the wave length. 


1. The condenser field :—The total effect of the electric forces 
existing between the plates or “the space they pass through is termed 
‘the electric field” or “‘the condenser field”’. 


Provided the electric energy between the plates or within the 
patient be not transferred to heat, this condenser field becomes the 
27 : 
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starting point (wave centre) of a Hertzian wave radiation, penetrating 
into space in which it is spread in all directions like water and 
acoustical waves. 

The more short waved the field, the greater is the number of 
current impulses flowing through the condenser per second, and the 
greater is the intensity of the current ; therefore, the production of 
powerful physical or biological reactions, is highly facilitated by the 
generation of the short wave condenser field. 

The field lines shown in the Fig. 3 are 
projected in an approximately rectilinear 
direction only within the axial midpart of 
the picture. 


Further a divergence of the energy lines, 
a so-called ‘energy spreading’ is observed, 
which is particularly exaggerated on the 
limiting zones of the figure. The amount 
of spreading depends upon the relation the 
plate distance bears to the plate surface or 
diameter respectively. 

The depth effect in the condenser field :—Two important practi- 
cal consequences should be borne in mind for obtaining good depth 
results. fir 

(a) The dimensions of the electrodes must always be as large 
as possible under the conditions prevailing. 

(6) The electrodes should not be placed on the body to be 
treated but arranged far from it at distances of such an extent that 
only the central homogeneous field zone, as it is limited in Fig. 3 by 
the dotted lines, can pass through the body. In other words, the 
field zones near the electrodes, which are characterised by their 
increased field density, must be outside the body to be treated in 
order to avoid inadmissible surface heating. 

2. The dielectric:—In general, layers of insulating material 
placed between the condenser plates are qualified as ‘“ dielectric’’. 
Vacuum and glass of a certain quality are loss free dielectrics. All 
solid and liquid substances of the human body are loss producing 
dielectrics. Clothes have yery differentiated dielectric reaction. 
Moist stuffs (perspiration) produce great losses and are heated up 
to a high degree. Therefore it is indicated always to unclothe the 
body parts to be treated when specially strong depth effects are 
aimed at. 

Schliephake has proved by experiments that selective heating 
also occurs in very small particles of the human body. The red 
blood corpuscles are warmed up to a higher degree than the blood 
serum and certain kinds of cellules are able to reach a higher tem- 
perature than others. Certain specific short wave reactions as, for 
instance, the influence these waves have upon bacteria, at least when in 
vitro are probably due to this selective heating effect or point heating. 


Fie, 3. 
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This is shown by an experiment in a water receptacle contain- 
ing living fishes in the short wave field. The fishes, owing to over- 
heating, died a few minutes after having been exposed to the field, 
whereas the water did not indicate a remarkable rise of temperature, 
Although we cannot expect in every case an immediate lethal effect 
on the micro-organisms, their vitality is greatly attenuated. Thus 
the defence forces of the body become more active. 


5. Wave length and depth effect:—When a glass trough filled 
with minced meat is penetrated in the condenser field, thermometers 
being immersed at both ends and in the centre, so that it is possible 
to ascertain the temperature rises which take place in the interior 
and on the surface of the field, determining in such a manner the 
relation of the temperatures or the relative depth effect, no remark- 
able differences are indicated when modifying the wave length. But 
this proportion is fundamentally changed when the thermometer in 
the midst of the trough is arranged in a glass bottle which is likewise 
filled with minced meat. If long wave diatbermy current is led to 
the minced meat by means of bare electrodes, no remarkable depth 
effect is obtained owing to the fact that the diathermy current can- 
not pass through the non-conductive glass of the bottle. It there- 
fore only surrounds the bottle and no heating effect is exerted upon 
the minced meat enclosed in the bottle, neglecting the temperature 
rise originated by the heat conduction through the glass wall, which 
is of smaller importance. This temperature rise of the minced meat 
within the glass bottle will increase constantly when currents of 
continuously decreasing wave length are utilised and advance to the 
temperature rise obtained in the test carried out without the glass 
bottle when very short waves are used. 


The trough and the bottle are filled with minced meat. The 
temperature rise of the 
thermometer placed in 
the bottle depends on 
the wave length. This 
experiment illustrates 
the observation that 
human organs surround- 
ed by masses of bad 
electric conductivity (fat 
and bones) can be pene- 
trated the more inten- 
sively the more the 
wave length applied is 
shortened. Hence, in 
therapeutical practice, 
all human organs sur- 
rounded by masses of bad ohmic conductivity i.¢., fat, bones, 
fascia etc. can be penetrated the more intensively the shorter the 
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wave length employed, and, generally speaking, owing to the special 
composition of the human body, which consists of several layers of 
well and poorly conducting substances, the strongest depth effects 
will be obtained with the shortest waves. The depth effect, 
therefore, depends on two factors 1.e., the electrode distance and 
the wave length (frequency). 


The ordinary diathermy is a current of about 500 to 300 metres 
and a frequency of oscillation of 1 to 2 million cycles per second. 

In short wave therapy wave lengths of 30 to 3 metres and a 
frequency of 10 to 100 million cycles per second are used. 


The effects produced in the body by short wave therapy differ 
fundamentally from those produced by a diathermy current since 
the latter follows the lines of least resistance, heating superficial 
structures such as skin and subcutaneous fat, which offer consider- 
able resistance, while in short wave therapy, on the other hand, skin 
and fat offer little resistance, and the influence of the field, in the 
production of heat and other effects, is exercised on deeper structures. 


At first it was thought that all the internal effects of short wave 
therapy were due to heat alone, but Schliephake and other workers 
have proved conclusively that heat is not the only factor, and heat 
explains by no means all the consequential benefits. 


An experiment -conducted by Schliephake upon himself in 1929 
marks the moment when short wave therapy entered for the first 
time into real medical practice. Having tested out his theories 
by innumerable experiments on animals, in this year Schliephake 
found himself suffering from a painful nasal furuncle and tried short 
wave therapy upon his own body. The pain and tension disappeared 
almost immediately and the furuncle vanished in two.days. This 
was not only a remarkable result in itself, as those who have experi- 
ence of this painful and intractable complaint well know, but 
memorable for the fact that it put the coping stone on Schliephake’s 
aig work and opened the door to the treatment of human beings 

y this new therapy. 

Liebesny, himself a great worker in this field, says: “In the 
treatment of acute dangerous bacterial diseases lies the greatest 
importance of short waves, and Schliephake must be looked on 
unquestionably as the founder of this therapy ”’. 


4. Biological and therapeutic effects of short waves :—The hyper- 
zemia produced by the short wave is of a really longer duration than 
the corresponding effect in the long wave diathermy and other 
treatment methods. Another distinct effect of short wave therapy, 
usually found in the first treatment, is the alleviation of pain, far 
more effective than in long wave diathermy or in any other method 
of physical therapy. A fundamental difference between short wave 
therapy and long wave diathermy is the favourable influence the 
former has upon acute inflammatory and septic processes in which 
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long wave diathermy is strictly contra-indicated, because it is apt 
to activate and spread the inflammatory process. 

Schliephake also suggests that there is a certain auto-vaccination 
due to the dead bacteria, while curing furuncles he found that 
several untreated ones healed simultaneously. Furthermore, there is 
also probably a direct influence on pyogenic bacteria (staphylococci 
and streptococci) due to heat effect of more or less subjective 
character (point heating). 

Schliephake has proved that in the short wave field, pus and 
inflamed ‘tissyes are heated up to a higher degree than healing 
tissues. 


He and his co-workers have proved the possibility of killing 
bacteria in the short wave field by relatively low dosage. This is 
proved by heating to the same temperature bacteria of the same 
culture partly in the short wave field and partly in a water bath. 
The period necessary for the lethal effect on the bacteria in the short 
wave field only amounted to a fraction of that applied to the water 
bath. Generally thermal effect predominates with longer waves, 
while with shorter wave lengths, the so called specific component 
is largely shown when depth and localising effects have increased 
simultaneously. 


III. Experiences gained in short wave therapy in various 
diseases.—Ultra short wave therapy is based on the fact that 
electrical waves of under 20 metres length have_a fundamentally 
different action on the tissues of the body from any other kind of 
oscillations of the electro-magnetic spectrum. 

The considerable shortening in the time required to heal many 
diseases and the numerous cures of many stubborn ailments of long 
standing show beyond any doubt that we possess in short wave 
therapy a very valuable addition to our therapeutic armamentarium. 

As previously stated, in many conditions ordinary diathermy 
is definitely contra-indicated because of the presence of infection 
and pus. 

In about 300 cases of furunculosis the average treatment period 
was 4 to 5 days. Large carbuncles healed in 10 to 20 days after 8 to 
15 treatments. In every case a surgical operation was avoided. 
ln most cases pain and tension were relieved after the first treatment. 

Extensive internal suppurations can be cured with operation. 


Dental conditions treated by short waves :—Gum boils and other 
purulent processes are very good indications for short waves, also 
lymphadenitis, lymphangitis and periodontitis. Pain ceases after the 
first treatment in many cases. Short wave therapy also prevents 
pain after extractions. 

Purulent conditions of antra and sinuses :—These conditions are 
very well suited for short wave treatment and it often does away 
with the necessity for operation. Acute and septic cases react 
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almost immediately, but chronic cases require more treatment. 
10 to 20 sessions. 


In this connection the experience of Schliephake is quoted : 


“In antral empyema of more than 20 years’ duration I suc- 
ceeded in rendering the patient completely comfortable. The 
disagreeable odour disappeared generally in from 6 to 10 days, and 
the incessant use of a handkerchief ceased almost altogether 
because the secretion of pus was abated. Jn from 4 to 6 weeks 
these patients were nearly symptom free. At any rate, the patient 
can be saved an operation, but it cannot be expected that mucous 
membrane which has undergone such severe pathological changes 


as are entailed by years of suppuration should be completely 
restored to its functional capacity.” 


In my clinic (St. Raphael’s), [ had treated few cases of sinusitis 
and empyema of antrum with success ; one was that of a missionary 
lady who had empyema of antrum on both sides. An ear and 
throat specialist operated on one side and she was asked to go again 
after three months for another operation, but she suffered so much 
pain and discomfort during and after the operation that she decided 
not to go through another ordeal; she consulted me and I treated 
her with short wave with complete satisfaction. 


Diseases of the upper air passages :—Acute colds can often be 
completely cured in a day. Symptoms seem to disappear after the 
first treatment. The same results are obtained in cases of acute 
laryngitis ; septic and chronic laryngitis with chronic catarrh, where 
every kind of cure at Spas have been tried in vain, have been 
treated with very good results. 


The ear :—Good results have been obtained in the treatment of 


otosclerosis, ear furuncles, catarrh of Eustachian tubes even in chronic 
cases of atresia. 


Diseases of bones and joints :—Periostitis responds well to short 
waves. Effusions into the joint that have lasted for years are 
gradually absorbed. Septic and chronic arthritis is often alleviated 
very rapidly as regards function of the joint and the general improve- 
ment of the patient. Inflammation of the knee joint has often 
responded so well to one treatment, that actual recovery has taken 
place. Even in cases of chronic knee joint inflammation with defor- 
mity and bony outgrowth, pain can be alleviated and even stopped, 
and function can be restored. Very good results have been obtained 
in the treatment of gonococcal arthritis. In the treatment of trau- 
matic joint diseases, due to injuries from sport etc., with bloody and 
serous effusion into the joint total resorption of effusion, retrogres- 
sion of the inflammatory process and complete mobility of the joint 
have been obtained. 

A case of chronic arthritis of both knees with great deal of 
thickening of the fibrous tissues was treated so satisfactorily that 
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the knees assumed their natural shapes and the measurement round 
the most prominent part of the knees was reduced by 24 to 3 inches. 


This patient was not able to walk a furlong without much dis- 
comfort, whereas after treatment she walked about 12 miles cross 
country on the hills. 


Rheumatic condition :—Treatment of rheumatism shows favour- 
able results, even refractory cases treated sometime for years by 
other thermal methods with little or no success have been cured by 
short wave therapy after comparatively few treatments. 


Lumbago :—One treatment of 10 to 20 minutes will certainly 
relieve and in some cases remove all pain and even in severe cases a 
complete cure can usually be effected. 


Sub-acute muscular rheumatism :—Pain and disability very soon 
disappear. This shows the superiority of short wave treatment to 
diathermy in the treatment of these tedious rheumatic affections. For 
a complete cure, however, it is absolutely necessary to consider and 
remove all sources of focal infection. 


Inflammatory conditions of the peripheral nerves :—As a rule 
acute sciatica reacts best. In chronic cases good results are often 
achieved by a combination of short wave therapy with medical or 
possibly other electrical treatment or with ultra-violet radiation. 
Short wave therapy is, however, much more effectual than diathermy 
as many cases, that have failed to react to the latter, have cleared 
up on short wave treatment. 


Treatment of neuritis and neuralgia :—This again is more suc- 
cessful if given in the acute stage. Complete relief has been given 
in the case of neuritis in the arm and leg after about 8 treatments. 
The same result has been obtained in intercostal pain with involve- 
ment of nerve roots. 


Diseases of the central nervous system :—General paralysis of the 
insane : Good results have been obtained by general treatment of 
the whole body (electro-pyrexia), also by treatment of the skull. This 
same treatment has succeeded in banishing the lancinating pains of 
Tabes dorsalis. Schliephuke has had success in the treatment of 
abscesses of the brain and has cured several. One woman was cured 
of daily epileptic fits from compression of the left ventricle from 
inflammatory change. The fits completely ceased after 4 weeks’ 
treatment. 


Genital organs in the male :—Acute epididymitis is generally 
curable after a few treatments, alleviation and even complete 
freedom from pain being rapidly achieved. Acute prostatitis reacts 
well to short wave therapy. 


Abdominal conditions :—According to Schliephake, gastric 


diseases react well and good results are obtained by the treatment 
of chronic catarrh of stomach and the colon. Pain of many years’ 
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duration from chronic peritonitis is alleviated and several varieties 
of liver trouble uninfluenced by any other method of treatment, 
respond well to treatment in the short wave field. Rapid improve- 
ment and recovery may be obtained in cholecystitis. 


Chronic dyspepsia of long standing had been treated very 
successfully with short wave. 


On the assumption that most cases of dyspepsia are of the 
acid type which cause certain amount of erosion of the lining mem- 
brane of the stomach, even tiny ulcers, and which maintains its 
chronic condition, I decided to try short wave. This again led mé 
to the treatment of a case of duodenal ulcer. 


In both cases, as a preliminary, counter irritation was applied 
by ultra-violet radiation on the epigastric region. At times counter 
irritation to an area of skin clears up mysteries of what lies in the 
remote depths of the body. This has been constantly observed, but 
the therapeutic action is still unexplained. 


Skin erythema appears about four hours after U. V. irradiation, 
a maximum reaction results about 48 hrs. later and this erythema 
may persist for three or even twelve days, with intensive dosage. 
With still intensity of radiation cedema and blistering are produced ; 
usually from 6-10 skin erythema doses are applied for counter 
irritation therapy. ; 


The erythema and blistering reaction of the irradiated skin is 
painful and unfortable, so that the patient has to go to bed. Directly 
after irradiation adhesive elasto-plast straping is applied to the 
irradiated skin and the surrounding area. The straping is kept on 
and left undisturbed for 14 days; it is removed and the irradiated 
skin is exposed, revealing a reddish brown moist area. 


It is necessary to explain emphatically to the patient that the 
straping must not be disturbed for 14 days. 


If this skin area is painful. infra red rays can be applied, two 
or three times a week to this region, the straping being left 
undisturbed. 


Technique of counter-irritation by U.V.R.:—The area of skin for 
ultra-violet irradiation is mapped out carefully with a dermato- 
graph pencil. The surrounding skin area is protected from the rays 
of the lamp by crepe paper or towels. 


Usually a skin area measuring roughly 12x10 inches is exposed. 
At a distance of 12 inches between the quartz burner and the skin 
* area, an exposure for 20 minutes equivalent to 10 normal erythema 
skin doses is applied. This irradiated skin area and the surrounding 
skin margin extending 1-2 inches is immediately covered by 
overlapping strips of elasto-plast 2-24 inches in width. 


One of my most spectacular cases was that of a patient with 
duodenal ulcer treated by counter irritation over the epigastric 
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region followed by short wave and two courses of general 
U.V. irradiation. 

The first radiograph 
was taken by the radio- 
logist attached to the 
Government Hospital, 
Ernakulam, and the 
second after treatment 
by the radiologist of 
the Government Hos- 
pital, Ootacamund. 
They show the change 
effected after  treat- 
ment. (vide X-ray 
pictures). 

After treatment and 
a test meal the patient 
was free from all symp- 
toms and I was able to 
follow up the case for 
3 years. 

Diseases of the car- 
dio-vascular system :—- 


In many inflammatory 
Rev. Fr. Veremundo, 6-9-’45. and degenerative dis- 


2 hours after barium meal. Prone. 
eases of the myocar- 


dium there has been marked 
improvement or recovery as 
shown by electro-cardiograms. 
Schliephake reports alleviation 
in angina pectoris with much 
decreased frequency of attacks. 


Diathermy is the quickest 
and most potent means of influ- 
encing the action of the heart, 
and, unlike drugs, the action 
is immediate, is entirely under 
control, and definitely local. 


Nagleschmidt considers that 
every person over the age of 
50 years should undergo two 
or three courses of diathermy 
to the heart each year as a 
means of keeping free from 
heart troubles associated with Rev. Fr. Veremundo, 3-6-'46. 
arterio-sclerotic changes. Immediately after barium meal. Erect. 
28 
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A radiograph of my chest was taken at the Bernard Institute, 
Madras, in 1936 and enlargement of the left ventricle wasseen. It 
was the opinion of the Superintendent of the Institute that the 


hills would kill me in a few 
—— years, but it was due to the 
eumeniaeiiieadn tex chien . occasional application of 
: —— short waves that I was free 
Lit Wai * from all pain and distress- 
Adie SE aa ands Ing symptoms. 
os Allergic and endocrine 
diseases :—Migraine can be 
treated successfully. Head- 
aches due to angiospasm 
will disappear after one 
treatment of 10 minutes. 

Some important cases of 
bronchial asthma are 
reported. 

According to Dousey, 
diseases of the endocrine 
system can be cured by 

neral treatment, applying 
ow dosage. 

It has been my curious 
experience, being ques- 
tioned by some of my 
patients while undergoing 
treatment by short wave, 
especially of rather long 
duration, whether I was 
giving them something as a 
general tonic as they expe- 
rienced a sense of well- 
being not felt previously. 

Tung diseases :—Schlie- 
phake has obtained excel- 
lent results in the treatment 
of purulent diseases of the 
thorax. He has completely 
cured a number of patients 
suffering from severe disea- 
ses of pleural empyema 
which were unaffected by 

2 O90 Ni aunavaaaNat any other form of treatment 
so that the cases were re- 
garded as hopeless. All his 

patients suffering from severe empyema after pneumonia were 


NOV.- DEC., 1934 
DOO 00 MO w, 


10. 15. 20. 20. 20; 20. 2. 20. @ 





o 
Zz 
=) 
a) 
ea) 
= 
- 
fay 
) 
n 
n 
13) 
i) 
5 
} 
Zz 
(ea) 
% 
o 
Zz 
< 
o 
& 
° 
ta 
n 
< 
3) 


Minutes: 5. 5. 10. 10. * 





MAR. 51] SHORT WAVE THERAPY &c,—LT. A. J. GOMEZ 215 


afebrile and free from symptoms in 3 to 5 days. Dullness cleared 
up after 2 to 3 weeks and complete cure resulted after an average 


TYPICAL CASE OF GANGRENOUS PULMONARY ABSCESS 


(1) 


Radiographs taken before, during and after 
treatment with Short Waves. 


of 3 to 6 weeks of treatment. 
Complete cures have also result- 
ed in all the cases treated by him 
of acute and chronic abscesses of 
the lung of varied extiology and 
various usual mixed infections, 
some complicated with gangrene. . 
In most cases operative interfer- 
ences can be avoided. 


I have treated a few cases of pneumonia in conjunction with 
Sulfa drugs. 

The first subjective and objective symptoms observed were 
relief of pain and distress and the dropping of temperature to 
normal in 2 to 3 days. 

The above is a case report of pulmonary abscess that appeared 
in the British Journal of Physical Medicine, June 1937, treated 
in an hospital of the University of Turin, Italy. Radiographs taken 
before, during and after treatment (vide X-ray pictures) and 
‘Temperature Chart (vide page 214) are given. 

‘*‘The initial applications (S.W.), were carried out for 5 minutes 
the succeeding sittings being prolonged to 10, 15 and finally for the 
rest of treatment, to 20-30 minutes. The period of treatment was 
divided in cycles of 6-9days with a daily application ; between the 
cycles there was a period of rest for some days.” 


The author had experience of many such cases : 


The whole duration of treatment was very variable and 
depended directly on the condition of the patient and the nature of 
the lesion. 


PRT Te ag 


ee aaa 


wore 
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Among the patients I have treated, one was cured after seven 
applications, generally 30-50 sittings were necessary. After the 
first application there was almost constantly noticed an increase of 
objective and subjective symptoms, which frequently ended in 
severe vomiting. It is advisable to suspend the treatment tempo- 
rarily for some days if such exacerbations are serious. Vomiting 
generally signified the commencement of improvement. The first 
symptom to disappear was pain; continuous fever remained for 
some time, then remitted slightly and then markedly so, later 
became intermittent and finally disappeared. 


Expectoration is a more persistent symptom; it first loses its 
fetid character, then its purulent and lastly becomes sero-mucoid 
and much less in quantity and may last for a long time. 


Noteworthy improvement occurs in the general condition from 
the beginning of the treatment, the weight increases, the appetite 
is stimulated and in many cases a sense of well-being is easily 
seen. 


Figs. 1, 2,.and 3 show the radiograms taken before, during and 
after the treatment in a case of gangrenous pulmonary abscess, 
showing the most.frequent radiological appearance. 


“In a patient, 62 years of age, also affected with diabetes 


mellitus, who had a gangrenous abscess of the lower lobe of the right 
lung, cure was complete after 26 applications of the short waves. 
During the whole treatment the metabolic disturbance was con- 
stantly corrected by adequate treatment with insulin and diet. 


*‘In some cases treatment with short waves was associated with 
intravenous injections of Neosalvarsan, the obvious benefit derived 
suggests that the combination of Salvarsan and short waves can 
produce a resolution of the lesion with greater rapidity.” 


Cases have been reported of syphilis being treated in America, 
with electro-pyrexia immediately followed by Neosalvarsan and 
sterilising the patient in a few days, Kahn and Wassermann showing 
negative results. 


A writer in the British Journal of Physical Medicine of Nov. 
1937 writes : 


“One great advantage of the use of inductothermy in the treat- 
ment of pneumonia is that there is no disturbance of the patient, 
no removal of clothing, no pressure of electrodes and, summarised, 
it may be said that: 


(1) Inductothermy has benefited all forms of pneumonia in 
all stages. 


(2) The maximum benefit occurs during the first 48 hours of 
treatment regardless of the type or stage of the disease or severity 
of the symptoms. 
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(3) The relief from dyspnea, cynosis and from pain takes 
place during and after the first treatment and is usually confirmed 
after the second treatment. The fact that patients are without 
distress in any position in the prone posture is the best evidence of 
such relief. 

(4) It is significant that all cases treated reach a persistent 
normal temperature in less than 80 hours after the beginning of 
treatment. 

(5) There is no disturbance in the pulse rate as the result of 
the treatment and improvement occurs coincident with decrease in 
temperature. 


(6) Lastly, the pathological processes clear up coincidently 
with the crisis, with the early incidence of persistent normal 
temperature.” 


Treatment of renal diseases.—Rapid cures have taken place 
in the treatment of acute and chronic pyelitis. In cases of chronic 
pyelitis with fever and tendency to relapse the temperature went 
down rapidly and the purulence became much less, also decrease of 
leucocytes and bacteria was marked. 


I have treated a few cases of cystitis in conjunction with Sulfa 
drugs with marked success. 


While the whole field of indication for ultra short wave length 
therapy is by no means established there is no doubt about its efficacy 
in suppurating infections. This is due to the following factors: 
attenuation of the germs, thermal effect and hyperemia, favoured, 
apparently, by a lowered tonus of the sympathetic system,, and, 
lastly increased phagocytosis. 

We may agree with the Editor of the Journal of Physical 
Medicine when he writes: ‘Thus it can be seen that Physical 
Medicine has achieved a further triumph and a new vista of 
healing has been opened up.”’ 


Certainly, great efforts must still be made, before this concep- 
tion will enter into the general mind of physicians, and even high 
placed clinicians consider sometimes physical medicine as a “‘pis 
aller,” a last trial in lost cases, instead of accepting it as the first 
treatment when the natural capacity of reaction is still fully present. 


“The day will come when all physicians worthy of the name 
will know their physical methods as they know their drugs.”’ 


The Editor of Archives of Physical Therapy, X-ray, Radium, 
August 1934 says: 


“High frequency current, according to Bergonie came too soon 
to a profession too unprepared to appreciate its possibilities. As 
compared with the laugh that was said to have gone round the 
world when X-ray presented its reasons for recognition high 
frequency current was greeted with deathly silence by a world too 
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ignorant to be anything but hostile to the thesis of its deep 

ermal properties. Since then it suffered more from over-zealous 
enthusiasms, than it profited from impartial, intelligent research. 
It passed through the baptismal experience of a number of appella- 
tions until the term diathermy crystallized the action of high 
frequency current.” 

Another American writer says: “All medical discoveries 
undergo a period of trial and criticism until accumulating and 
overwhelming proof of value captures the citadel of Medical 
Conservatism.” 


Toxzmias of Pregnancy ; Diabetes in Pregnancy 
The Early Diagnosis of Uterine Cancer 


At the First International Congress of Obstetrics and Gynecology 
held in the United States, physicians from all countries of the world 
were present. 

1. Asymposium on the Toxaemias of Pregnancy was presented. 
Prof. S. Mitra of India, was of the opinion that environment was a 
definite ztiological factor and said that in the hot and dry seasons - of 
Calcutta there was an increased incidence of toxemia which was due 
at least in part to the concomitant nutritional deficiency during that 
time of the year. Dr. Kennedy of Scotland said that the main abnor- 
malities found in toxemia were the increased cardiac output and 
increased peripheral circulation. 

2. Diabetes in pregnancy was discussed by Dr. White of Boston 
who advocated Stilbcestrol and Proluton for management in addition 
to a well regulated diabetic diet, insulin, and careful watch over the 
toxemia when it develops. From her series of 485 cases, she considered 
early termination of pregnancy at the thirty-fifth week by c#sarian 
section desirable. Dr. Given of N.Y. maintained that spontaneous vaginal 
delivery was permissible if labour was normal and uncomplicated. 

3. Prof. T. Antoine of Austria read a most scintillating paper on 
the surface microscopy of the living. He inserts a modified microscope 
which magnifies 120 times and contains built-in lighting and a special 
tubing for the instillation of the dye. He thus is abie to differentiate 
histologically benign from malignant cervical conditions with clear 
cellular detail in situ. He exhibited photographs of cervical cancer 
lesions which were extremely impressive. 

4. In the treatment of cervical cancer, Prof. Navatril of Austria, 
and Dr. Adler of N.Y., expressed the opinion that in essence, the radical 
vaginal panhysterectomy was better tolerated, equally extensive, and 
had a lower incidence of fistula formation than the abdominal approach. 
In addition Prof. Navaril stressed the extra-peritoneal pelvic lymph- 
adenectomy, while Adler advocated immediate post-operative irradiation. 
The consensus of opinion was that radiation does not appear to be able 
to sterilize the lymph nodes in the treatment of corpus cancer.—(A. P. 
Reporter of American Practitioner, Vol. I, No. 7, July 1950). 
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prompt response 


and cure rates 


approaching 100 per cent 


in amebiasis 


In carefully controlled studies involving extensive follow-up observations on 
large groups of patients treated with Terramycin and two other antibiotics 
employed in antiamebic therapy, only Terramycin appeared 100 per cent 
effective 6 months after cessation of therapy.’ In amebic dysentery”? and in 
the eradication of E. histolytica from “carriers” the uniform promptness of 
response, and cure rates approaching 100 per cent suggest Terramycin as 
an agent of choice. 


CRYSTALLINE 


HYDROCHLORIDE 


the growing literature continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial, rickettsial and spirochetal 
as well as certain protozoan and viral groups. 


2. The promptness of response to Terramycin 
in acute and chronic infections involving a wide 
range of systems. tissues and organs. 


Terramycin is available as Capsules, 250 mg.. bottles of 16 and 100; 

100 mg., bottles of 25 and 100; 50 mg., bottles of 25 and 100. Elixir (formerly 
Terrabon), 1.5 Gm. with 1 fi. oz. of diluent. Intravenous, 10 cc. vials, 250 mg.; 
20 cc. vials, 500 mg. Ointment, 30 mg. per Gm. ointment; tubes of 1 oz. 
Ophthalmic Ointment, 1 mg. per Gm. ointment; tubes of % oz. 

Ophthalmic Solution, 5 cc. vials, 25 mg. for preparation of topical solutions, 
Troches, 15 mg. Terramycin base, packages of 24. 


Most, H., Tobie, J. E.; Bozicevich, J., and 

Reardon, L. V.: Paper presented at the 78th 

Annvol Meeting of the American Public 

Health Association, St. Louls, Mo., Third 

Special Session, Nov. 3, 1950. 
. Ruiz Sanchez, F.; Riebeling, R., and Arre- CHAS. PFIZER ®& CO., INC, 
ola, E. C.: Medicina Revista Mexicana 


30:365 (Sept. 10) 1950. EXPORT DEPARTMENT 
Sone as aon York State J, Med. 50:2173 81 Maiden Lane, New York 38, N. Y. 
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establ a wide range of infections — are indispensable 
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a aree superior qualities of these products have _ 
extend the usefulness of antibiotic therapy er 
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Brucellosis 
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Rat-bite Fever 
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conditions specified. The particular agent to be 
nal . 

ployed will, of course; depend upon the nature 


of the disease process and the speci erie 
of the infecting So. susceptibility 
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Relapsing Fever 
Scarlet Fever 
Septicemia 
Spirochetosis 
Streptococcemia 
Suppurations 
Syphilis 
Tetanus 
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‘Thrombosis—Sinus 
Tonsillectomy (Prophylactic Use) 
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PLASTULES 


BRAN 


HAEMATINIC COMPOUND 


[gre is no better proof of 
the efficacy of ‘Plastules’ 
than the number of doctors 
who will prescribe no other 
Iron Therapy. 


ne small soluble gelatine 

*Plastules’ are easy to 
swallow, the capsule pro- 
tecting the teeth from iron- 
discoloration. Besides, the 
small dosage prevents any 
gastric upset, constipation 
or colic which often occur 
after large doses of iron com- 
pounds. 


** Bpeastuces” are in three varieties—Plain, with Liver Extract and 
with Folic Acid. Post-operative conditions, pregnancy, sprue, 
long illnesses, often result in Anemia — prescribe ‘Plastules’. 








JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors im India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Dethi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED. Colombo 
Malaya ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 








[mMaB. ’61 





VITAZYIM 


A combination of Diastase, Pepsin and 
Vitamin B complex for rational treatment 
of all cases of carbohydrate and protein 
indigestion. 
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MO-QUINOL 


Dermo-Quino! is a 4% Iodochloroxyquinoline in a 
vanishing cream base. It is remarkably effective 
in the cure of almost all forms of Pyococcal in- 
fections of the skin, such as ‘Impetigo’ ‘Folliculitis’, 
‘Impetiginised Eczema’, ‘Angular Stomatitis’, ‘Post 
Auricular Dermatitis’, ‘Furunculosis’, ‘Perionychia’ 
(chronic). It is also an ideal agent for the treat- 
ment of chronic ulcers which do not respond to 
ordinary medicaments. 
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FERTILITY AND CONTRACEPTION* 


RATILAL ©. PATEL, t.c.P.s., .7.M., 
Sinor (Baroda State). 


[[XDERSTANDING of evolutionary biology of fertilisation and sex 
function in brief is essential. Basic instinct of self- propagation 
of species is manifested in reproduction. 


(1) Asexual reproduction {bedding * fission means division of 


organism into two or more parts, and each developing into near 
independent organism, ¢.g., Ameba, budding means growing from 
parent-cells t.e. yeast. 


(2) Sexual reproduction—by union of two organisms or their 


parts forming zygote betters ae eg. Algae asexual stage alter- 


nating with stage of sexual conjugation—Alternation of generation. 
(3) Bisexual or hermaphrodite stage with inbreeding of 
gametes in same organism e.g. hydra. 


(4) Unisexual differentiation of organism with ext. fertilisation 
of gametes in environment ¢.g., pollination by insects, wind, water 
in plants and animals, 


(5) Internal fertilisation in urogenital sinus and their deve- 
lopment of embryo occurs outside, e.g. frogs. 


(6) Intramaternal development of embryo and placenta 
formation—so alternation of genital functions, sex act alternating 
with reproduction —pregnancy and parturition. 


(7) Estrous cycle and mating season of sex-activity inter- 
mittently e.g., birds. 


(8) Rhythmic cyclic periodicity in female with menstruation 
and continuous sex-impulse from gametes sex invades other parts 
of body, realm of mind, body chemistry. In cyclic periodicity of 
ovaries and uterus in relation to ovulation and menses, her whole 
body and psyche share the rhythm-endometrium, vaginal keratinisa- 
tion, breast engorgement diurnal temperature variations, cardiac 
function and B.P., skin glands, metabolism and urinary excretions. As 
life is in a constant state of flux so as to adapt to changing environ- 
ment and to prevent degeneration of germ-plasm, sexual reproduction 
was evolved to allow fresh outside combinations and mutations, func- 
tions of sperms on dynamic activation of passive egg-cell or ovum 
to segmentation and development; and transmission of heredity 
from father to child. Human cell contains 48 chromosomes of 
heredity. Gametes-sperm or ovum has 24 in each. So in fertilisation 
zygote contains normal No. 48 for human species. In mammals sex 
is determined by chromosomes of sperm; while in birds and 
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butterflies, it is ovum that decides the sex of the offspring. Mammal- 


sperms are of two types “x” and “ty” while mammalian ova are 
only one type, “x” only. In fertilisation { TSnenn x Re xy Ohba ee 


Thus sitting on a hermaphrodite the embryo is prepared to 
move in any direction. In birds male 
male female development is basic and non-hormonic, 
O-> O+ while in mammals female development is 
x-y x-x . ° . 
basic negative and non-hormonic. Gonads 
primordial goneds are bisexual and relative strength of cortex 
.~ tL or medulla decides sex of gonads. In mam- 
medulla cortex mals activities of sex genes are centralised 
ot ovaries 20 gonads, while in insects federal system is 
evolved, so intermediate stage of gonadal 
hormonic control is absent. In mammals machinery of sex-control is 
a double-switched mechanism. Chromosomes with genes form the first 
switch which decides gonads, while the 2nd switch acts by gonadal 
hormones. It is tempering of second switch i.e., by tumour, T.B. 
degenerations and other diseases of gonads and gonadotrophic 
glands, etc. which causes sex reversal, so oft-quoted curiosities 
in newspapers. In every woman lurksa man and in every man 
lurks a woman. Thus modern science hasn’t so far advanced to 
control sex determination. 

Now coming to the subject proper, the husband and wife might 
be fertile with different persons but not with each other. There is 
a certain threshold of fertility below which conception cannot occur. 
Both parties should be examined by gynecologist, urologist, endo- 
crinologist and internist. Whenever a man and a woman has lived 
together for three years indulging in regular coitus without contracep- 
tion and pregnancy does not occur then it is called sterility. 

(1) Primary—absolute-sterility ; (2) one child sterility ; and 
(3) Dyskyesis—habitual abortion and child-deaths. 

Primary sterility is about 20% due to diseases of pituitary, 
testis, uterine tubes and anovular cycles. One-child-sterility is due 
to puerperal pelvic inflammation and venereal diseases. Dyskyesis 
is due to endocrinopathy or local diseases. 75% sterile marriages are 
due to totality of multiple infertility factors. In the fertile 
couple, one or two sterility factors are found, but in the sterile couple 
the number varies from 2-8 factors. Such are in themselves not 
important. So remove as many as possible so that fertility level is 
raised above the threshold value. In 21% husband is at fault. Of 
these 1/3 male sterility is due to aspermia. In 16% couples no apt 
cause is found. In 47% fault lies with woman. 15% is one child 
sterility. 

Sterility in male.—(1) Defects of gametogenesis; (2) bad in- 
fluences on vitality of sperms; (3) obstruction to passage of sperms 
in male; (4) obstruction to passage of sperms in female genitals ; 
and (5) inimical conditions to sperm vitality in female genitals. 





. 51) ‘¥FERTILITY AND CONTRACEPTION—R. ‘C. PATEL 221 


1. Are genital tracts and secretions of accessory sex glands 
healthy ? 


2. Is coitus satisfactory and with reasonable frequency in 
the fertile phase ? 


3. Does semen contain enough number of healthy action 
sperms ? Like animals some families are fertile and prolific while 
others tend to die out and single. In future just like blood- 
grouping there will be semen grouping for compatibility to combat 
sterility. Fertility varies with age, food and health. 


Semen-analysis.—Quantitative and qualitative analysis of 
condom specimen should be made. When we have to search for 
sperms the specimen is abnormal. When we see large number of sper- 
matic crystals, it means sperms are dead or absent. Pus cells and 
leucocytes are abnormal means of inflammation. Blood cells mean 
hemorrhage. Large number of abnormal forms mean poor quality of 
semen. 60 million sperms per c.c. and more than 20% abnormal 
forms mean male sterility. Amylospermia means concentration of 
convertible carbohydrate is higher than normal fertile sample— 
crystalo-spermia-spermin crystals—means pathological necrosis and 
death of sperms. Teratozoospermia means frequency of abnormal 
heads. Necrospermia means non-motile sperms. Defective semen 
is fraught with abortions. Vitamin E defect causes incurable 
degneration of seminiferous tubules. Treatment of male sterility 
lags far behind diagnosis and fertility assay. Apart from semen 
analysis, examination of fluid by testicular puncture aspiration 


for sperms are made. ‘Aspermia in testicular aspiration means 
anti-pituitary defects. 


Sterility in female.—l. In 44% there are some defects of sex 
organs. In 20% sex o ngans appear normal. In defects of sex organs, 
anatomical defects of developmental errors and infantilism are 
commonest due to dietetic errors of avitaminosis and endocrine 
failures in fetal life to puberty. Other causes are hostile acid viscous 
cervical. secretion, tubal blockage, anovular pseudomenses, cystic 


ovaries salpingitis, post-partum and venereal infections lead to 
sterility. 


2. Sex organs appear normal :—(a) defects in husband, endo- 
cervical secretion serologically antagonistic to sperms of husband ; 
(6) In female low B.M.R. chronic toxzemias and diabetes, chronic 
cholecystitis ; (c) more than twice coituses per week and abuse of 
contraception. Fertile cycles are followed by sterile cycles in the same 
woman. Almost all women are comparatively irregular. Every woman 
is a rule to herself. Many women cast more than one ovum in a 
single monthly cycle, sometimes two or three at 6-10 days interval, so 
multiovular type. In young girls sometime after the advent of menses, 
women after delivery for 12-18 months and women approaching 
menopause generally don’t cast ova, so anovular type of menses 
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cycles. This variation of fertility is more marked in female. She 
needs general examination of the body, gynecological examination 
and functional examination—post coital examination of semen, endo- 
metrial biopsy and Rubin’s patency of tubal insufflation with 
kymograph and lipiodal examination by X-ray. 

Does ovulation occur ? 

Can ovum pass into uterus ? 

Does uterine mucosa undergo normal development ? 

Are endocrine conditions of fertility present ? 

Does insemination occur aptly in time and manner ? 

Do sperms pass into cervix ? 

. Are conditions for development of ovum maintained at 

proper level ? 


Don’t do D & C, as a general routine. Don’t take it for 
granted that the husband is normal for he has children with previous 
or present wife, for she might have,extramarital relations without 
the husband’s knowledge. If azoospermia in condom specimen perform 
testicular puncture examination and if sperms are present, it means 
blockage in male passages, and if no sperms in this test it means 
defective gametogenesis. Azoospermia in Huhner’s test—post-coital 
finding of sperms from cervix or uterus—means hyperacid or 
inimical cervical secretion. If living sperms in Huhner’s test, it means 
female passages upto uterus and their conditions favourable. 


Contraception and _ sterilisation.—Contraception or birth- 
control is a method of preventing pregnancy by interfering with 
union of male and female gametes, excluding abortions. Pioneers 
of this movement of birth control and eugenics are Malthus and Sir 
Francis Galton respectively. By his “Essay on Principles of Popu- 
lation”, Malthus gave impetus to the study of many problems. As a 
keen diagnostician he saw evils of uncontrolled birth-rate, but as a 
therapeutist he was a clergyman. ‘For serious disease he proposed 
impossible remedy. In his days not so much-was known of sexual 
pathology and little about effects of sexual repression. He tried to 
solve the sphinx riddle of reproduction by advising celibacy and 
later marriages. His ideal was platonic relations. By removing the 
possibility of unwanted pregnancies, contraception enables woman 
to plan her family and space her children. It gives greater freedom 
to women and allows them to follow manly occupations. Average 
couple shouldn’t have more than 3-4 children? Couples should pro- 
duce children in proportion to their health, wealth and conjugal 
happiness. In order to preserve the well-being of family, birth control 
is essential. ‘Too rapid succession of child-bearing destroys health 
of the mother and leads to premature old age, Sir Francis Galton in his 
“Hereditary Genius’ advised compulsory sterilisation of defectives, 
lunatics, criminals and sufferers of hereditary diseases. Hanging 
dread of unwanted pregnancy mars spontaneous freedom, 
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naturalness, and joy of sex relations of the couple and leads to 
various nervous breakdowns, aches, and harmful practices during 
coitus, perversions, and psychic impotence. 


Means of contraceptions.—1. Check pessaries :—Condom in 
male, diaphragm, caps, sponge in female. 50% successful. Sex 
pleasure is reduced in both, but there is safety against venereal 
infections. It is harmless. 


2. Mechanical irritants to endometrium :—Graefenburg’s 
ring, stud or pin pessary of gold or rubber. 


3. Chemicals—spermicidal :—Lozenges, tablets, powders, 
jellies of Chinosol, Quinine, Borie or Citric Acids. These chemicals 
are injurious in the long run, leading to chronic inflammation and 
permanent sterility in female. 


4. Coitus in safe period of menstrual cycle:—As many 
women are irregular in ovulation, safe and sterile period are deter- 
mined by daily Vitamin C test for one month. In marriage complete 
celibacy is incompatible but relative continence mutually desired by 
the couple is good. 


5. Sterilisation by vasectomy in male and salpingectomy in 
female. Irradiation by X-rays or radium. All these cause perma- 
nent sterility. 


6. Biological methods of sterilisation by hormones are still 
experimental—sex hormones are ambivalent and bisexual]. Inj. 
Testosterone in female stops ovulation and menses temporarily. 
Similarly injection of Estrin in male causes temporaray sterility and 
impotency. 


References : , 
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‘Para’ and ‘Gravida’—Difference Between 


Gravida refers to a pregnant woman; the word is used to denote a 
pregnancy regardless of its duration. Multigravida refers ta the number 
of times a woman has been pregnant not to the number of foetuses. Para 
refers to the delivery of pregnancies that have continued to the period of 
viability. A patient is primipara when she delivers a foetus which has 
been viable regardless of whether the child is dead or alive at birth. If 
a woman has delivered five children even if two are twins, she is a quin- 
tipara. ‘‘Delivered by Oxsarean ‘‘section” is a commonly accepted term ; 
a mother of 4 children, even if one was delivered by Caserean section, is 
still a quadripara.—(J.A.M.A., 142, 7, 523, 1950). 











Cases and Comments 


INTRAVENOUS PROCAINE IN SURGERY 
A. R. GOVINDA RAO, ™.8., B.8., u.8. (vale), 
Professor of Pharmacology, Andhra Medical College, Visakhapatnam. 





PRocaine is not a new drug, but it is only recently that it has been 

widely used for analgesia by intravenous administration. The 
enthusiasm that has accompanied this use has its basis in clinical 
observation. To date, there is no agreement as to how its analgesic 
action is accomplished. The site of action is not determined experi- 
mentally. It is obvious that the more spectacular results have been 
with the control of pain associated with trauma. Patients with 
burns, fractures, sprains, and those with pain at the site of surgical 
manipulations are uniformly benefited from intravenous Procaine. 
This observation suggested that analgesia follows the extravasation 
of Procaine through damaged capillaries where it reaches nerve 
endings in the perivascular areas at the site of injury. The rapid 
hydrolysis of Procaine is contrary to this concept. It has been 
suggested, also, that the central effect produced by Procaine was 
responsible for the analgesia. It has been determined by the Hardy- 
Wolff-Goodell technique that the pain threshold is elevated in 
patients, who had received large subcutaneous doses of Procaine, an 
elevation more prolonged than the duration of local tissue analgesia. 
Using a similar technique, it was determined in our laboratory that 
one gram of Procaine given intravenously, as used clinically to con- 
trol pain, failed to raise the pain threshold as much as a therapeutic 
dose of Aspirin (Acetyl-Salicylic Acid). This is not in keeping with 
the analgesic actioh observed and throws-doubt on the importance 
of the pain threshold as a modality for evaluating analgesic drugs, 
or points to another mechanism to explain the results with Procaine. 


Brodie and his associates devised chemical methods for identi- 
fication of the products of hydrolysis, Diethyl-amino-ethnol, and 
Para-amino-benzoic Acid. With these procedures it was demons- 
trated that, in man, Procaine was rapidly hydrolysed to the alcohol 
and acid after intravenous injection. They learned further that 
urinary excretion of injected Procaine is negligible, but that 75 to 
95 per cent of the predicted PABA (Para-amino-benzoic Acid) 
injected in Procaine is excreted unaltered in urine. This is in contrast 
to the 20 to 35 per cent of the predicted amount of Diethyl -amino- 
ethnol which could be isolated from urine. 


It was obvious then, that the Diethyl-amino-ethnol product of 
hydrolysis of Procaine is further metabolised in vivo in a manner 
not yet determined. This, and the fact that- Procaine persists in 
plasma for a much shorter time than Diethyl-amino-ethnol, suggests 
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MAR. °51] SYMPTOMS DUE TO STREPTOMYCIN-ABDULLA & ROHINI 225 


that the latter drug may be the pharmacologically active agent 
rather than the parent drug. 


It was logical, then, to prepare Diethyl-amino-ethnol for oral, 
intramuscular, and intravenous use, and study its toxicological and 
pharmacological action. Emphasis was given to experiments lead- 
ing to an evaluation of its possible analgesic effects. Such a study 
is now in progress in New York University College of Medicine and 
Belleevue Hospital. Initially it is being used to control post-operative 
pain. 

Diethyl-amino-ethnol produces no obvious toxic effects in man 
even when large doses are given. This is in sharp contrast to Pro- 
caine, where the most serious criticism of its use intravenously is the 
frequency of toxic reactions. Also there are some definite indications 
that ‘Diethyl-amino-ethnol is effective as an analgesic when given 
orally or intramuscularly. The experiments with this drug so far 
completed are still in the experimental stage and further research in 
this field is sure to be fruitful. 


No toxic symptoms have been noted following the administra- 
tion of 4 grams of Diethyl-amino-ethnol by intravenous infusions 
during operations. The analgesic effects appear to surpass those 
observed with Procaine. The results obtained with Diethyl-amino- 
ethnol,. especially because of its relative absence of toxicity, make 
it mandatory to complete further studies. 


UNUSUAL SYMPTOMS DUE TO STREPTOMYCIN 


M. ABDULLA, t.0.P.8., L.M.8., P.0.P.s., 
AND 
D. K. ROHINI, t.™.P., t.G.0., 
The Nursing Home, Vaniyambadi, N. Arcot Dist., S. India. 


ARIOUS toxic symptoms due to Streptomycin have, from time to 
time, been reported. Many a pen has added-to the huge pile of 
information. This, one more, may be pardoned. 


The symptoms exhibited by the patient reported hereunder are 
of such unique type that they are worthy of record. 


Case report.—Mr. K. A.S., a tanner, aged about 35, was 
suffering from vague abdominal pains for about 4 years. The pains 
were of such a diverse nature that it was difficult for one to arrive 
at a definite conclusion. Chronic gastritis, cholecystitis, gastro- 
duodenal ulcer and appendicitis were considered as “Probables”, 
not to mention neurasthenia and hypochondriasis. He was drugged 
with various preparations of barbiturates and hypnotics. With all 
the excellent care and treatment, the patient went down-hill, lost 
his appetite, weight and sleep. 
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Laboratories failed to furnish any clue and account for his 
ailment. His stools, blood, sputum, urine and gastric contents 
were examined on several occasions and found normal; X-ray photo- 
graphs of his lungs and heart, Barium-meal examinations of the 
. stomach and intestines revealed nothing abnormal. 


His past history was medically unblemished and noncontributory. 
He did not suffer from piles, dysentery, gall-stones and syphilis, at 
any one time. Neither he had typhoid and tuberculosis in his 
family. ‘ 

Finally, an exploratory laparotomy was performed about 9 
months ago and an innocent appendix’ removed. The pain in the 
abdomen continued as before and became worse later on. 


On 1-12-1950 he developed diarrhcea which persisted for about 
a week in spite, of the best medical treatment. His motions, 6 to 15 
per day, were loose, watery and copious; pale yellow in colour and 
without any foul odour, mucus and blood. On 11-12-’50 he deve- 
loped hiccough which was persistent and not amenable to treatment. 
It was at this stage of his disease he came for treatment. 


Tuberculosis of the intestines? It appeared to be more than 
a probability. ‘The chronic nature of the disease, the vague pains 
in the abdomen, loss of weight and appetite, unaccountable diarrhea, 
negative reports from both the laboratory and X-ray units, were 
definite “pointers” to tuberculosis. Without obtaining any further 
auxiliary assistance from a laboratory, Dihydro-Streptomycin 
Sulphate was administered ; 1 gramme per day divided into 2 doses 
and given at 12 hours interval. 


After 14 grammes of Streptomycin were given the patient 
complained of giddiness and weakness, to which we did not~ pay 
much attention and put it down to his general weakness and poor 
diet which he had been having for some days. The injections were 
continued for 3 more days. On the 4th day we found him really 
bad. He could not stand and walk steadily, Streptomycin was 
suspended. 

The next morning, I (M.A.) was hastily summoned to see the 
patient. He was looking pale, worried and anxious; complained of 
palpitation of the heart and pain in the chest. His temperature 
was 97:2°F.; pulse 130 and of low volume; respiration 20 per 
minute. Blood pressure, most unfortunately, was not taken. 

He had violent tremors of both the upper and lower extremities, 
—more marked in the legs, which increased and became more 
apparent when the limbs were moved. The knee jerks, ankle clofius, 
and knee clonus were absent but the tactile sensations were present. 
He had no cephalalgia, nystagmus, tinnitus and his eye-sight and 
hearing were normal. 

Under complete rest and heavy doses of Nicotinic Acid he 
improved wonderfully and by the next morning he was about 
normal, excepting his weakness which lasted for some more days. 
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Discussion.—The giddiness and tremors were definitely due to 
the Streptomycin. They stopped with the cessation of the drug. 
They could not have been due to his weakness, hysteria or neurasthe- 
nia. The medical dictionary, most unfortunately, is still replete with 
certain words and terminology conveniently coined by us in order to 
cover up our profound ignorance. Neurasthenia is one of them. 

Tuberculosis of the intestines, in the early stages of the disease, 
could be overlooked and mixed up with a number of diseases and 
conditiens of the intestines, such as enteritis, colitis—due to any 
cause, sprue and amebiasis. The signs and symptoms are so vague 
that they easily baffle the ingenuity and keen observation of one. 

It is more than likely that continuation of Streptomycin beyond 
the stage of vertigo, severely affects the nervous system. 

Manifestation of such severe toxic phenomenon with 17 grammes 
of Dihydro-Streptomycin Sulphate is so far unknown. 


Summary.—l. A case of Tuberculosis is reported. 


2. Unusual symptoms affecting the nervous system are 
recorded. 


ee 


A CASE OF NEGLECTED SHOULDER PRESENTATION 
WITH PROLAPSE OF THE CORD 


Dr. 8. C, MATHUR, 
Medical Officer, I/c., Kherwara Hospital, 
P.O. Kherwara, via Udaipur, Rajasthan. 


HOULDER presentation is one of the rarer of all abnormal presenta- 

tions. The outlook of prognosis is graver than in any other 

presentation. The earlier the condition is recognised, the speedier 
the lie remedied, the better is the prognosis. 


I was called by the midwife on duty to examine a case of pro- 
lapse of the cord, which had been brought to the hospital for delivery 
at 2-30 p.m. on 18th December 1950. The female had been in labour 
for more than 12 hours, and the child was dead. The age of the 
patient was 26 years and the present one was her 4th delivery. 
Labour had been normal in her previous deliveries. The labour 
pains were very feeble. The patient was taken on the table and I 
directly started my examination. Then she began to shiver and 
there was arise in her temperature. This was perhaps brought 
about by malarial attack. On examination I not only found out 
the prolapse of the cord, but also a round mass of the size of cricket 
ball bulging out of the vagina. [ thought it to be the head of the 
foetus, but by observation and palpation I concluded that it was 
not the head. Introducing my hand to locate other parts I could 
feel the chest. I pulled out the hand of the foetus to see whether 
the round mass was shoulder or not, the child having been dead and 
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as a result my diagnosis was confirmed. Under anesthesia, after 
clearing up the rectum and the bladder, I tried internal podalic 
version but failed. It is difficult to perform version in such cases, 
and should injudicious efforts be made there is a danger of rupturing 
the uterus. The head and shoulder of the foetus are generally 
firmly wedged under pelvic brim, but in this particular case the 
shoulder was so much swollen that it was difficult to introduce it. 
Many books have laid undue stress on this point of rupture and have 
given exaggerated impressions of the danger of version, in any case in 
which the patient had been in labour for more than 12 hours with 
membranes ruptured, but actually it is not so. Nearly 3 years ago 
I came across a case of prolapse hand where the female had been 
in labour for a pretty long time and the child was dead almost 6 
‘hours back. I did internal version successfully and brought down 
the leg and delivered the feetus. The mother made uneventful 
recovery under ordinary treatment. 


The only soJution when version has failed under such circum- 
stances, was to perform decapitation. The instruments were ready 
athand. But this method is dangerous because, if not handled 
carefully, the uterus may be injured. Moreover, in this particular 
case the shoulder was so much swollen that there was not sufficient 
space left to pass the hand and the decapitation saw, after fixing 
the head. I therefore decided to déliver the foetus by spontaneous 
evolution, and should this method fail, to perform evisceration or 
spondylotomy. The position of the lie was dorso-anterior. 1 c.c. 
of Pictocin was injected I.M., two fingers of each hand were intro- 
duced into the vagina and the chest of the foetus was pressed to do 
acute lateral flexion and of cervical and upper dorsal spine, the ribs 
distended the perineum and the breech forced in the hollow of the 
sacrum. The part of the thorax and shoulder already having escaped, 
the breech and legs then followed. The other hand which was 
impacted under symphysis pubis was dislodged by giving the 
rotation to foetus. I introduced my hand into the vagina and the 
extended hand of fcetus was brought out. The after-coming head 
was removed by jaw flexion and shoulder traction method without 
any difficulty. The placenta was also removed by hand. After 
delivery she had a temperature of 103°F. which in my opinion, was 
purely due to malaria as corroborated by the symptom of shivering 
in my presence at the time of inspection. Still I injected 2} lac units 
Penicillin straightaway and gave 4 lac units Peniciliin every six 
hours for the next 48 hours. The temperature touched normal on 
the third day. She was placed on Ergot Quinine mixture. On the 
fourth day everything being normal, her husband removed her to 
his house. She is very well and fit now. 


Points of interest.—l. I have never seen a big round swollen 
shoulder, which may perfectly resemble head. I think the present- 
ing part was congested due to pressure of the uterine contraction 
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for a long time. It became swollen and foul smelling due to the 
death of the child. 


(2) Spontaneous evolution method is worth trial in the cases 
where pelvis is roomy, before doing decapitation, which is dange- 
rous and requires very great care and skill born of long professional 
‘practice. Formerly I used to entertain the belief that this method 
is possible of employment only in cases where the foetus is abnor- 
mally small but in this case the foetus was quite normal. 


A CASE OF CHRONIC ULCER 


M. D. BAPAT, t..p. (c.P.), 
Medical Practitioner, Barnagar (M.B.), Dist. Ujjain. 


O™ man, aged 30 years, came to me for medical advice. His history was as 
ollows :— 

Complaint :—Uleer on the left leg 18 months. 

In the beginning he got one very small wound on the left leg, on its medial 
aspect, the cause of the wound being unknown tohim. Later on, the wound 
increased, thereby irritating him. He tried his own remedies and finding no 
improvement he started consulting local vaidyas. Finding no satisfactory 
improvement, he later on started Allopathic treatment, during which blood and 
urine examinations were also done. Sugar being present in urine “Insulin” 
treatment was advised and local treatment of the wound was carried on with 
no benefit. So he left the treatment and allowed the wound for Nature to cure. 

Past history :—N.P., denied V.D. 

Family history :—Wife and children—all well. 

Examination :—(1) General :—N.P. except few brownish scars on the body. 
(2) Chest :—N.P. (3) Abdomen :—N. P. Spleen—nil. Liver—nil. (4) The wound 
proper :—The bandage was opened and the wound was cleaned. Length and 
breadth—1,’’x1”. Covered with stuff. Surrounding area brownish. The exact 
type of the ulcer could not be judged as it was handled by various hands. (5) 
Special examination :—Was done during his past treatment. (a) Blood—N.P. ; 
W.R.-—not done. (b) Urine—as usual. Sugar42%. 

TREATMENT :—Taking into consideration the brownish scars on his body and 
the look of the wound, I thought of anti-syphilitic treatment. As the treatment 
was different from the one that he had so far received; he readily agreed to be 
under my treatment :— 

BR Pot. Iodide gr. xv 

Liq. Hydrargyri Perchlor . Wvii 
Syr. Simplex 2s 
Aqua ad —— 
Mft. mist. . Si FiT.vs. 
R Penicillin G (Glaxo) I.M. 1 lac in morning and one lac in the evening— 
daily. " 
& Thiosarmine (Brahmachari Lab). Ist I.M. Inj.—*3 g.m. 2nd I.M. Inj. — 
‘45 gm. on the third day, followed by ‘6 gm. on every third day. 
R Spiroids (C.D.C.) Tab.: II tabs. t.d.s. after meal with cold water. 

Local treatment :—Wound was cleaned with spirit and dressed with Cibazol 
(Ciba) powder only. (No Insulin was advised and that idea was postponed). 

After 15 days I found the ulcer improving and so the treatment was 
carried on. 

Penicillin after 30 lacs was discontinued. After one month the ulcer healed 
up completely. Later on my attention was drawn towards the old urine reports, 

30 
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and so I advised him to get his urine examined again for sugar and percentage. 
When I got the new report I was surprised to note that no sugar was reported. 
My anti-syphilitic treatment probably cured the diabetes also ! 

May I know the reason through this Journal ¢ se 

Conclusion:—I think particularly in this case probably syphilis might 
have influenced the pancreas (the islets) and thereby given rise to the diabetes. 
As the syphilis got cured the islets might have recovered and hence the diabetes 
disappeared. 
Near Cinema House, Barnagar, 

(Madhya Bharat). 


ANTI-HISTAMINE DRUGS IN CONVULSIONS 


OF CHILDREN 
RATANLAL N. GANDHI, t.c.r. & a., 
Chhipwad-Sankheda, Dist. Baroda. 


FEMALE child, aged 3 months, had attacks of convulsions. She was treated by 
a vzidya without any improvement. When I was called to see the patient 
the following conditions were noticed : 

Complaints :—Convulsions for the last 8 days. 

Family history :—One brother and one sister died in childhood by similar 
convulsions. Three brothers and two sisters areall healthy. Parents are healthy. 

Previous illness :—There were no birth injuries, no congenital defects of head. 
Child was healthy before this illness. 

Present illness :—The child gets attacks of convulsions. At the end of each 
convulsion, she becomes drowsy, and, before she gets consciousness, she gets another 
attack of convulsion. The duration of each convulsion is 10 to 30 minutes 
or more. 

Physical examination :—Temperature 97'5°F (armpit) ; Pulse—120 p.m.; Respi- 
rations not counted due to convulsion but they were not rapid. She is well built 
and healthy. Abdomen is not protruded and tympanic. Spleen is just palpable ; 
liver not palpable. She has passed two normal stools. Respiratory system is 
normal. No adventitious sounds are heard. Breathing is normal vesicular. 
Heart sounds are normal. Pupillary reflexes are normal. Plantar reflex is 
flexer. Knee and ankle jerks were difficult to elicit. There are no signs of paraly- 
sis. Laboratory examinations were not done due to lack of facilities. 

Diagnosis and differential diagnosis :—As the history and examination sugges- 
ted nothing it was difficult to arrive at a diagnosis. A provisional diagnosis of 
intestinal helminthiasis and malaria were first thought of, as they are common 
in villages. 

As there was no temperature or other signs, encephalitis, meningitis, 
broncho-pneumonis, tonsillitis, pyelitis, influenza, acute infectious fevers, were out 
of question. 


There was no history of difficult labour. So birth injuries, cerebral hemor- 
rhage were not thought of. 
Tetany, tetanus, mumps, uremia, hypoglycemia were the rare conditions 
to be met with, but there,were no signs and symptoms present to suggest them. 
TREATMENT :—(1) Benadryl (P & D) 1/4 cap t.d.s. 
(2) Euquinine ves Qe 
Calcium Lactate ge. ii 
(3) Soda Citras . gr. hii 
Soda Bicarb gr. iii 
Chloral Hydras a Pe 
Pot. Bromide : v. «gr.i 
Tr. Hyosciamus 0, RY 
Syp. Auranti we eS 
Aqua Chlor in Bt 
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(4) Santonin with Hydrargyri Cum Creta gr. i each were given at night for 
2 days. 
(5) Penicillin 50,000 units injections were given on the fourth day. 


With this treatment there was no improvement and the condition of the 
patient beame serious. 


She was given Antistine tab. 1/4 and Phenobarbitone Sodium gr. 1/3 Mft., t.d.s 

Convulsions were controlled on the fifth day but she remained listless 
and drowsy. 

On the sixth day, the above powder was given twice a day, the condition of 
the patient became somewhat better. 


The powders were given for 8 days more, there was no convulsion and the 
patient improved thereafter. 


Discussion.—Dr. L.K. Rama Rao has mentioned allergy as an acting 
agent in convulsion of children in some cases in the ANTISEPTIC of October 1950. In 
this case, though Antistine (with Phenobarbitone) has acted and controlled the 
convulsions, but Benadry], the anti-histamine drug, has failed to prevent the convul- 
sion. So the cause for convulsions in children requires further investigation. 
Had it been allergy. in this case both the anti-histamine drugs—Benadryl and 
Antistine—would have controlled the convulsions, but Benadryl] failed to check . 
the convulsions. 


A CASE OF PERSISTENT NEURALGIA 


K. NARAIN RAO, t.m.r., 
Asst. Medical Officer, Mysore Medical Service, P.O. Kengeri, Bangalore District. 


ATIENT, N., male, aged about 12 years, coming from an average middle class 
family, rather sparingly built, slightly anemic and run-down. 

Previous history.—About 3 years ago, the boy started complaining of 
severe head-ache involving the whole head in general, but the actual pain was 
referred on to the frontal region in particular ; the boy was in very good health 
then, and there were no other concomitant signs or symptoms associated with the 
headache ; as is usual, the local doctor was consulted, whodid all that he could for 
about 3 months continuously, but, most unfortunately for the boy, and to the 
utter disappointment of the poor parents and the doctor as well, there was no 
improvement at all; then, the anxious parents naturally thought of consulting 
“* specialists,” (for, I do not know if there are any for neuralgias in our country) 
and they did consult, and they advised the parents to get the boy’s eyes tested; 
even that was done, and glasses were prescribed for correcting a ‘short sight’’, 
but the neuralgia continued ; back they came to the specialist in a General Hospital, 
who admitted the boy to the hospital for observation, examination and treatment. 
The usual routine examinations were done with negative results including a radio- 
gram of the skull to find out any pressing tumours; during the period of his 
stay in the hospital, the boy was treated empirically with Vitamin B, Liver Extract 
Cibalgin, Luminol, Aspirin etc. but the poor anxious parents were disappointed 
to find that the boy did not progress at all towards improvement, much to the 
dismay and disappointment of the specialist ; consequently, the boy was discharged 
after about a month with instructions to consult the mental specialist as the boy 
had by then become rather cranky, irritable and desperately violent at times, 
though rarely. At this stage, one can easily imagine the psychology of the poor 
parents as well; most unfortunately, they did not think of consulting the mental 
specialists merely on grounds of sentimental objections. Then came the turn of 
apa who advised Ayurvedic treatment and “mantrams”’ which were also tried 
or about 2 months but with no relief whatever; the parents naturally became 
desperate, and at this stage a wandering ‘“‘ Yogi’ (?) wassighted by mere chance 
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who advised by looking into the stars, a pilgrimage to Rameswaram. At this 
critical juncture, the father of the boy was transferred to my place, and out of 
sheer curiosity he came tome one day and said “Sir, have got a son who is 
suffering from neuralgia for the last 3 years, and I have tried all doctors including 
specialists, vaidyas, and mantrams etc., but found no relief ; now, since I have been 
transferred to this place, before going on a pilgrimage, I want to ‘‘ TRY YOU ” 
and be done with it ; can you kindly take up the case and do your best? On 
hearing all the story of specialists etc., I felt rather very reluctant to handle the 
case, thinking that I would be nowhere between the specialists on the one hand, 
and vaidyas and mantrams on the other. But, my curiosity to try the case over- 
powered my professional ability and I did say “‘ YES” to the father, definitely 
telling him to allow me to have my own way in the treatment without any 
restrictions as to the time that I would take etc. I took up the case. 

Physical examination.—A thorough detailed physical examination of all 
the systems was done to the best of my ability with the result ‘““N.A.D’’ (Nothing 
abnormal! detected), but, clinically he was found to be slightly anwmic and a bit 
“run-down” ; mentally, he wasa little over-productive and at times hyperactive 
which at times lead on to a little violence also. 

TREATMENT.—After all my examination and with N.A.D. uppermost in my 
mind, I found myself between the devil and the deep sea as regards treatment. I[ 
could not proceed nor could I decide upon any scientific line of treatment as 
every available stuff had already been tried and given up. Anyway, I thought that 
an empirical line combined with a psychological approach was the best one under 
the circumstances; so,I straightaway pitched upon “Intensive Calcium” and 
‘Vitamin B (Complex)’”.therapy, and started pricking him alternatively at intervals 
of 3 days: the stuffs that I used were Colloidal Calcium with Ostelin Vitamin D 
(Glaxo) 2 cc. and ‘‘B. Complex” T.C.F. 2 cc. : My psychological approach was to 
sit with the patient everyday for about half an hour and talk to him on various 
subjects that would interest him : in all, I gave him 48 injections of each, at the 
end of which, to my intense surprise, the patient told-me one fine morning that he 
had no headache. I could not believe him, but it was true: be never eomplained 
of the headache even though I used to persistently question him; further on, I 
gave him 12 more injections of each and stopped. Thereafter, I started giving 
him orally ‘‘Kepler’s Malt Ext. with Cod-Liver-Oil’’ (B.W’s). During the treat- 
ment, he was asked to take ordinary home food with more of milk and some 
fruits as and when they were available in this small place. After 3 months, the 
boy did not complain of any headache and this improvement continued on even 
after 6 months which was indeed marvellous from my standpoint : at the end of 
9 months still there wasno headache, and, thank God, the boy appeared for Middle 
School Examination and passed in first class. Even after 12 months,I hear that 
the boy is getting on alright. 

Now, so far as this case is concerned, I want to ascertain certain points from 
my learned professional brethren, who, I am sure, will enlighten me. In this 
connection, I humbly beg to submit to the profession in general and to specialists 
in particular, that I being at the lowest step of the ladder in the profession, do 
not profess to know much, nor do I mean to decry the value of specialists and their 
treatment, but a casual mention was made just to complete the story. That is all. 
If they think that I have in any way gone beyond my jurisdiction, | beg of them 
their kind pardon. ’ 

Points for consideration.—1. What was the cause “of the “headache” in 
this particular case? I mean the pathology. 

2. Is it the intensive Calcium or Vitamin Bor boththat brought on the 
relief ? or 

3. Is it the psychology behind it ? or 


4. Is it mere faith ? 
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ALDESTAN 


A safe and effective compound of tin 
in the treatment of 


TYPHOID FEVER 


Manufactured in India by: 
CHEMICA (INDIA) LTD., Bombay, New Delhi. 
Under licence from : 
CHE MICA LTD., Haifa, Palestine. 





Discovered by Dr. R. Marberger. Chem. D. and Dr. F. Zipser, 
m.D. (Vienna), Aldestan has been subjected to thorough laboratory 
and clinical tests at (a) Govt. Lab. & Isolation Hosp., Haifa 
(Trane. Royal Society of Trop, Med. and Hyg., London), March 
1943); (6) K.E.M. Hosp., Bombay, by Dr. N. D. Patel, m.v., 
M.B.0.P. (Lond.), (Indian Physician, Bomb., Sept. 1946); '(c) 
Govt. Gen. Hospital, Madras by Dr. R. Subramaniam, 8.8c., M.D., 
M.B.C.P. (Lond)., (ANTisEPTic, Madras, August, 1949); and (d) 
Dr. P. K. Menon, t.M.p., Ottapalam (Anriseptic, Jan. 1951). 


The Aldestan treatment is effective in all stages of the disease, 
including severely toxic cases or cases with complications like 
hemorrhage and late cases but earlier the treatment is started 
better are the resulta. 


1. The death-rate is reduced in the treated groups by about~ 
70 p.c. 


2. The total number of complications (intestinal hemorrhages 
pape suppurations, psychoses, etc.) is reduced by about 
p.c. 


3. The average duration of disease is not reduced in cases 
with persistent bacteriemia whilst it is reduced by about 20 p.c. 
in cases who overcome the initial bacteriemia quickly. 

Packinc : 30 Tablets, 60 tablets (full course) and 300 tablets. 

Dosacz : For Adults 5 tablets per day for 12 days. For children 
under 10 years, half a tablet per each year of age per day for 12 days. 


Complete literature on request from :- 


Distributors for : Provinces of Madras, Behar & Orissa (including States 
therein) and Nizam’s Dominions : 


RAKA CORPORATION LTD., 39. Seeond Line Beaeh, Madras. 


Sole Distributors for India, Burma, Ceylon & Pakistan : 


HARE BROTHERS, 


41, Municipal Market, Connaught Circus, 
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the double action of antacid 
‘ALUDROX? adsorbent 


*ALUDROX’ is unique because it is a 
colloidal preparation of two essentially 
different types of gel; one has an antacid 
effect ... the other acts as an adsosbent. 


*ALUDROX’ readily and safely produces 
sustained reduction in gastric acidity, 
establishing a mildly acid environment. 


Simultaneously, it provides a prolonged 
protective coating for the irritated gastric 
mucosa. 


Thus, ‘ALWDROX?’ is the preparation for 
use in the treatment of peptic ulcer. 
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HEPASTAB FORTE is a highly con. 


centrated extract of liver which has 
been prepared in our Nottingham 
laboratories as the result of research 
conducted by our own chemists in 
co-operation with clinicians in this 
country and abroad. It contains all 
the known anti-anemic factors of 


liver, is -highly refined, painless on 


injection and highly concentrated. 

Each” |. c.c. of. Hepastab Forte 
is obtained from. 100 G. of liver 
and is therapeutically equivalent to 
4,000-5,000 G. of fresh liver by 
mouth. 

Ampoules of | c.c.: single ampoules, 
boxes of 3, 6 and 12 ampoules. Rubber- 
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THE STOCK-TAKING 


T#! anniversary of our Republic affords one the most valuable 
opportunity to take stock of the achievements of the past and to 
plan for the future. The Hon’ble the Health Minister has availed 
herself of this golden opportunity to catalogue the achievements so 
far and to explain how much more yet remains to be done, if the 
nation is to attain parity with the other advanced countries in the 
world. Starting on the premise that ‘ the health of the nation is in 
fact its greatest wealth’ and that ‘‘there can be no happiness or 
contentment for any individual or a group or a country if they are 
always ailing or in danger of falling easy victims to disease,”’ she 
explained how many opportunities that came in the way of the 
country in the past had been missed: ‘It is a real tragedy that 
very little attention has been paid to the nation’s health in the 
past. When there was ample money to train personnel and expand 
health services, build hospitals and sanatoria, concentrate on housing 
and environmental hygiene, health education and all that pertain 
both to the curative and preventive side of the disease, a very 
meagre portion of the revenues was devoted to health. The rural 
population which constituted the real India was wholly neglected 
and even in the cities the facilities afforded to the poor were not 
such as to inspire confidence in the patient or cater adequately to 
the general need.” The charge is, of course, very well-founded and 
we have ourselves had repeatedly to draw pointed attention to the 
gross neglect of this elementary function by the State. We can 
give proof to sustain this charge from the history of our own Pro- 
vince. In the early twenties, the Provincial exchequer was full to 
the brim and overflowing too, and if only the then Government had 
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spent at least a part of this over-flowing money for the improve- 
ment of public health and sanitation as they should have done and 
as they were requested to do, we would certainly have a very 
different picture at present. But, unfortunately, for reasons of 
their own, the then administrators allowed all these moneys to be 
overflowing from their coffers that the Government of India, through 
the Meston Award, snatched away a very large slice of it, i.e., 348 
lakhs every year by way of Provincial Contribution. The same was 
the caxe with many other Provinces also which had shown a similar 
miserly attitude towards the needs of the people. And all these 
moneys were frittered away by the Central Government in increasing 
the emoluments of the highly pampered superior services, extension 
of so-called strategetic railway lines in the N.W.F. Province, and so 
on and so forth. But it is no use crying over spilt milk. We have to 
take things as they were handed over to us and see how far we have 
progressed and how much yet remains to be done. 


The tabular statement furnished by the Hon’ble the Health 
Minister in order to convey an idea of the expenditure per capita on 
health development programmes since India achieved independence, 
for the financial years 1946-47 and 1948~’49, is revealing : 
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While it is a matter for some satisfaction that at least within 
three years the per capita expenditure on health development has 
increased to a certain extert, we have to consider how it compares 
with the amount spent in other countries on this head. Let us leave 
aside such highly advanced and financially strong countries like the 
U.S.A. and the United Kingdom and compare the per capita expen- 
diture with that of our neighbouring country, Ceylon. That country 
is spending Rs. 8 to Rs. 9 per head on health alone. While there 
may benc comparison between India and Ceylon from the point of 
view of either size or of population, it cannot be said that what had 
been possible in Ceylon should be impossible in India, provided the 
will was there. The figures given by the Health Minister herself 
show how much leeway India has to make if she is to attain parity 
at least with her neighbouring country. 
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We are quite prepared to grant that because of the realisation 
on the part of those in charge of the Government that the health of 
the people cannot be allowed to deteriorate, something has been done 
which, if fairly viewed, might probably show a more steady advance 
in the course of three years than over a preceding period of many 
more years and that too in the face of great troubles and turmoil. 
But what little improvement has been made falls considerably short 
of the immediate and urgent needs of the situation. The Health 
Minister says that when they have practical proposals which they 
would like to undertake, “‘they are handicapped by a financial strin- 
gency which not only forbids any development but which makes it 
hard for the Health Ministries both at the Centre and in the States 
even to continue to serve the cause of health even on their present 
meagre footing !” et tu Brute! The wealth, well-being-and prosperity 
of a nation depend very largely on the health of the people. It is only 
when the people are healthy, happy and contented, they can improve 
the wealth of the nation by increasing production all round and make 
the country not only self-sufficient in the matter of its own absolute 
minimum requirements but also export something abroad to 
meet the cost of its imports. If the health of the people is 
to be allowed to remain static or deteriorate owing to financial 
stringency, the wealth and productive capacity of the people would 
naturally go down, further affecting the financial position of the 
country. If the country is to advance, if the wealth and prosperity 
of the nation are to be increased, this vicious circle should be 
broken and a great, very great, step forward in the improvement 
of public health has to be taken. We trust this aspect of the 
matter would receive the earnest attention of the Governments and 
steps taken on a large scale to improve public health. 

While, under the Constitution now in force, the States are 
autonomous in respect of Medical Relief and Public Health, a 
close liaison has to be maintained between the Centre and 
the States so that a co-ordinated policy can be followed 
throughout the country. For this purpose the Central Ministry 
of Health can and should maintain a degree of influence 
in the matter of improvement of health administration throughout 
the country to the extent that it can initiate enquiry, discussion 
and experiment and to the extent to which it comes to be looked 
upon by the State administrations, the professional and the lay 
public, as an organisation which is competent to advise and assist in 
the practical solution of health problems. In this sense the func- 
tions of the Central Ministry of Health which have been summarised 
by the Hon’ble Minister in her review are fairly comprehensive to 
cover all matters of common interest. But the success of any effort 
on the part of the Central Health Ministry is dependent on the 
wholehearted support and co-operation extended to it by the States. 
The States by themselves cannot do much individually and we hope 
that the co-operation so far forthcoming would be made available to 
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the Centre in an ever-increasing measure in the years to come so 
thata uniform policy of development can be adopted throughout the 
country. 

We are glad that the need for increased medical personnel has 
been recognised by the Governments of the States and increasing 
attention is paid to this matter. In addition to the up-grading of 
certain Medical Colleges in the country with a view to provide post- 
graduate training, some of the States viz., Bombay, Madras and 
Bihar have increased the number of yearly admissions to their 
Medical Colleges. The Governments of West Bengal and Uttar 
Pradesh have introduced the double shift system to enable more 
students to qualify themselves. While all these are no doubt 
improvements in the past position, the present lack of personnel 
can be got over only by the establishment of more and more Medical 
Colleges all over the country. We are glad that the question of the 
revision of the syllabus of the medical course ‘is to come up for 
consideration early before the appropriate authority, and we trust 
the matter will be gone into in all its aspects and a proper decision 
arrived at. 


It is true, as the Health Minister has pointed out, that the 
promotion of public health is a long lane that has no turning. But 
even that long lane has to be traversed if India is to attain the 
status which is legitimately her due. India’s collaboration with WHO 
and UNICEF has greatly benefited her. Let this collaboration be 
sought and obtained in other aspects also not only in the interests 
of India but also in the interests of the world as well. 


THE TUBERCULOSIS PROBLEM 


D*®: K. 8. Ray’s unfortunate and premature passing away deprived 

the tuberculosis workers who assembled in Conference at 
Hyderabad on February 5, 1951, of the valuable suggestions he might 
have put forward to help prevent the spread of the scourge, but his 
place was worthily filled by Dr. K. VasupEva Rao, formerly Superin- 
tendent of the Tuberculosis Sanatorium, Madras, and at present 
Deputy Surgeon-General, with the Government of Madras. He has 
brought to bear in his address an analytical mind, his long and wide 
experience in the field, and the large volume of information available 
from periodical reports and other publications on the subject and 
given the greatest importance to both the preventive and curative 
aspects to be attended to if any tangible reduction in the mortality 
from this disease is to be brought about. 


As he pointed, out, the problem of tuberculosis is a vast one. 
The radiography surveys carried out in the United States of 
America, where living and environmental conditions are fairly satis- 
factory and the standard of living is high, have demonstrated that 
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there are approximately ten active cases for each death occurring 
from this disease. In India, where housing and environmental condi- 
tions are, to say the least, deplorable, and the standard of living very, 
very low, this proportion must naturally be much higher. But even 
assuming, in the absence of reliable statistical data, that the pro- 
portion in India is the same as in the United States, for abouta 
million known deaths from tuberculosis, there must be at least ten 
million people suffering from active disease, out of which at least 
about 50% or more must be in an infectious state. And it has also 
to be remembered that the incidence and mortality -are heaviest 
between the ages of 18 and 35, when they are about to enter life 
after education, or are in the prime of life, responsible for maintaining 
their families. 


But what are the facilities available in the country for the 
treatment of these people ? All told there were only 7,295 beds all 
over the country at the end of 1949; 520 beds have since been 
added ; and we are left with only 7,815 beds in all. The cost of 
maintaining a bed being Rs. 8,000 a year, it is next to impossible 
for the State to find this colossal sum of 800 crores for this one 
disease alone. Even in well advanced countries, the expenditure on 
tuberculosis is not borne entirely by the State. In Switzerland the 
Government contributes 15%; in Greece 20°25%; and in the 
U.S8.A., according to the President, at least 50 times more per head 
is spent than what it isin India. Even if we are to follow the 
Switzerland proportion, the Governments in this country would 
have to contribute 120.crores a year. This is next to impossible, 
and we have therefore to attach the greatest importance to the 
preventive aspect, at least to avoid the contacts catching the 
infection. 


Dr. Rao recommends nationwide vaccination with B.C.G. While 
the progress of this course has been satisfactory in other parts 
of India, people in the South have not taken kindly to it, due pro- 
bably to the strong opposition voiced by an influential group of 
persons. When in course of time theevils and complications sup- 
posed to result from B.C.G. are proved to be unfounded, public 
response would be greater than it is at present. Dr. Rao estimates 
that one team of vaccinators can vaccinate about 100,000 persons 
a year and at this rate at least 200 teams would be required to cover 
the whole country. The expenditure would come to about 30 lakhs 
a year at the rate of Rs. 15,000 for a team ina year. It should not 
be difficult for the Governments in this country to provide this 
money. But the plan will fail in its purpose unless, side by side 
with it, steps are also taken to improve envorenmental conditions 
and nutrition. If with B.C.G. vaccination, the standard of living 
and public health are improved, the President believes that in the 
course of 15 or 2U years mortality from tuberculosis can be reduced 
to 4/5 the present rate, Butitis a big “if”, and it is for the 
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Governments to take effective steps to bring about that laudable 
consummation. 

On the curative side, while the advent of Streptomycin and 
other antibiotics has brought about a revolution in the treatment of 
tuberculosis, the President has turned to the other side of the shield 
and pointed out its drawbacks and the complications it creates when 
used injudiciously. He says: “In certain types, the organism 
appears to have a tendency to grow more luxuriantly in the presence 
of Streptomycin and so the patient gets worse. In certain other 
forms, the tubercle bacilli become resistant to Streptomycin and so 
Streptomycin has absolutely no effect on that particular individual. 
This second complication is a very great danger from the public 
health point of view because the contacts who are infected with the 
disease by Streptomycin-resistant patients also-become Streptomycin - 
resistant. Thus the number of resistant cases would increase and 
would become a positive danger to society and nullify the good 
effects of this drug”’. It therefore becomes necessary for the Govern- 
ments and organisations engaged in tuberculosis relief work to see 
that those who are entrusted with the treatment of cases are well 
equipped with the knowledge needed to treat them. 

When accommodation for institutional treatment is very 
meagre and some sort of home treatment has to be given to a large 
number of patients, it becomes necessary to equip the general practi- 
tioners also with the required knowledge. For this purpose the 
President suggests that Refresher Courses in tuberculosis must be 
held in different parts of the country more frequently than it is done 
at present. This would not involve any extra expenditure and it 
should not therefore be difficult to arrange for it at regular intervals. 

Finally, the President suggests that a comprehensive scheme 
should be drawn up for each State, laying down definitely the lines 
on which it should be worked out on a three-year period, the ulti- 
mate goal being aimed at in the course of five to ten such periods. 
We commend this suggestion to the earnest consideration of the 
Governments, Central and States, for immediate attention. 


Radium Treatment of Cancer of the Rectum 


In post-operative superficial recurrences of rectal cancer complete regres- 
sion with healing was obtained by employing a uniformly distributed, appro- 
priate dose of radium at least equal to that used in cancer of the skin. Only 
mucus secreting tumours were found to be resistant to radium. The tolerance 
exhibited by the rectal mucosa had a definite relation to the type of the filter 
used ; ¢.g., it was greater when a 2 m. m. platinum filter was used than when | 
m. m. thickness was employed. 

In 11 cases early carcinoma situated low in the rectum 1 to 2 inches in 
diameter was treated. In six of them satisfactory results were obtained which 
have lasted for 3 to 7 years. The five which did not respond were mucus-secre- 
ting adenocarcinomata: The author concludes that the use of 2 m.m. platinum 
filters a" possibilities in the treatment of inoperable cases.—Polsk. Tyg. 
Lek., Eng. Abst., 4, 513-515, Jan. 1950. 





SURGERY 


The prevention of secondary 
hemorrhage following tonsillec- 
tomy.-Secondary hemorrhage following 
tonsillectomy isa very real problem— 
much more so : i wv the 
average operator. After ul surgery 
has ge . Jones [Southern 
Medical Journal, 42: 124, February, 
1949] prescribes the following regimen 
for his tonsillectomy cases : 

1. Aspirin should not be prescribed 
in amounts sufficiently great to cause 
hypoprothrombinemia; furthermore, it 
“should not be prescribed, in any form, 
for local administration following ton- 
sillectomy”. (The author specifically 
prohibits the use of chewing gum 
containing aspirin). 

2. A combination of 5 mg. Synkay- 
vite and 100 mg. ascorbic acid is given 
3 times daily to all patients, occasionally 
for several days before operation and 


always post-operatively. 

3. Sulphanilamide or sulfathiazole 
powder is sprayed into the tonsillar 
fosse twice daily after operation to 


prevent infection. Sulfathiazole nose 
drops are used following adenoidectomy. 

Jones treated 75 cases this way with 
not a single case of secondary hemor- 
rhage. In conclusion he advocates the 
routine use of Synkayvite and ascorbic 
acid for all patients undergoing tonsil- 
lectomy.— Medical Times. 


Fxperiences w.th cardiac arrest. 
—F. H. Lahey and F. R. Ruzicka (Sur- 
gery, Gynecology and Obstetrics. 90:108, 
Jan. 1950) report that 13 cases of cardiac 
arrest occurred in the operating room 
at the Lahey Clinic in seven years. Of 
these’ 13 patients, 5 recovered, and in 
the other 8 the cardiac arrest was over- 
come, but 7 patients died later due to 
cerebral damage, and one of acute 
cardiac failure. On the basis of the 
results in these cases, the authors con- 
clude that in cases of true cardiac arrest, 
cardiac action must be restored within 
three and a half minutes if the patient 


is to recover without cerebral damage. 
In order to treat cardiac arrest success: 
fully the anesthetist and the surgeon 
must be on the alert. In most cases the 
anesthetist will be the first to be aware 
of cardiac arrest and must notify the 
surgeon. Cardiac: arrest may occur in 
any type of operation and with any type 
of anesthesia. In the cases reported, 
cardiac arrest occurred during a chest 
operation in 3 cases ; an abdomina! ope- 
ration in 4 cases; thyroid operation 
in 2 cases; sympathectomy, brain 
operation laryngoscopy in one case 
each ; and during induction of anesthesia 
in 1 case. A planned programme of treat- 
ment of cardiac arrest is necessary, and 
the required instruments and drugs 
should be immediately available. The 
plan of treatment advocated by the 
authors consists of : Artificial respiration 
with 100 per cent oxygen; immediate 
catdiac massage; drug therapy with 
procaine and epinephrine; general 
methods, including intravenous ad- 
ministration of fluid and the Trendelen- 
burg position. The cardiac massage 
is ‘‘the all important step,” and should 
be instituted at once by the surgeon; 
however, if procaine and epinephrine are 
immediately available, a cardiac punc- 
ture is done for aspiration of blood and 
injection of the solution ; this procedure 
is not indicated unless the syringes and 
solutions are ready for immediate use. 
For artificial respiration with oxygen an 
unobstructed airway is necessary, and 
an endotrachial tube must be inserted 
by the anesthetist, while other proce- 
dures are being carried out, if such a 
tube is not already in use. Artificial 
respiration may be needed in some cases 
for hours after cardiac activity is 
restored ; and in other cases for only a 
few minutes. The epinephrine-procaine 
solution for intravenous injection con- 
tains 0°5 cc. of epinephrine 1:1000 and 
9°5 cc. of procaine, 1 per cent; so that 
both drugs maybe given simultaneously, 
preferably into the antecubital vein; or it 
may be injected into the heart as noted 
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above. If cardiac activity is slow in 
returning, epinephrine may be omitted 
for a time until some degree of auto- 
matic cardiac activity returns; but pro- 
caine should either be repeated or be 
given by continuous intravenous drip 
until the cardiac action is regular.— 
Medical Times, Aug. 1950. 


Amniotic grafts in chronic skin 
ulceration (Preliminary report of 
the successful results).—(Lancet, 
6-5 50, pp. 859-60). 


Dr. E. Troensegaard-Hansen, FR. 
o.s. of the Charing Cross Hospital, 
London, obtained good results between 
1939 and 1942, in 7 bedridden patients 
aged 60 to 80 years who had ulcers for 
4 to 15 years, and were in hospital for 
3 years, by applying amnion grafts. He 
applied these to six and had the seventh 
dressed with soft paraffin gauze only as 
a control, In 10 weeks the six ulcers 
treated with the amnion healed up 
completely and the control had not. 
This was subsequently treated with 
amnion and healed up in 5 weeks. He, 


therefore, firmly believed that amniotic 

membrane possessed some specific heal- 
ing power. Chao et al (Bri. Med. Jour., 
1940: 1,517.) used amnion te close dural 


defects. In 1949, he started a new 
series of cases in Charing Cross Hospi- 
tal, and so far there had been a single 
failure. 


Technique :—The “caul” (foetal mem- 
brane) is obtained from the obstetric 
wards within 24 hours of a delivery. It 
is cleaned and the amnion is carefully 
freed from chorion and clots. To be 
suitable for use the amnion must be thin, 
clear, tensile and strong with no yellow 
tinge from meconium staining. The 
amnion, thus collected and cleaned, is 
boiled for 7 minutes in normal saline 
(0°85 per cent) and preferably used 
immediately. It can, however, be 
safely kept dry ina sterile pot for 24 
hours, but if not used within this time 
should be discarded. An average con- 
finement provides a piece of amnion 
about 8 inches square which on boiling 
contracts to 4 inches square. 

The patient, on admission, has his 
ulcer scraped with a Valkmann’s spoon 
under general anzsthesia. A dressing 
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of phenoxetol cream is applied covered 
with gauze and left in situ for 5 days 
after which the dressing is removed, 
the ulcer gently cleaned and 

pared sheet of ampion is Boral 
spread over it. Hansen has found it 
best to apply the smooth side which 
secretes the amniotic fluid in utero, to 
the ulcer. The area is next covered 
with soft paraffin gauze and wool held 
in place by pressure bandage. Patient 
is sent home to rest in bed and dressing 
is removed after 6 to 10 weeks accord- 
ing to the size of the ulcer. No other 
treatment is given. 


Pulmonary resection in pulmo- 
nary tuberculosis.—(Dis. of Chest., 
17, April 1950, pp. 464-479). 


In an_ elaborate and _ well-illus- 
trated article, Drs. Perez, Caeiro, 
Langer, and Wolaj of Cordoba in 
Argentina (8S. America) review the entire 
available literature on this subject, 
and report on the results of their 
experience of pulmonary resection in 
three complicated cases of pulmonary 
tuberculosis. The subject of the above 
article formed the basis of a demonstra- 
tion at a meeting of chest physicians 
from different parts of America and an 
interesting discussion followed. Some 
of the facts brought out during this 
discussion are very illuminating: Below 
is given the outstanding experience of 
Dr. J. D. Murphy of North Carolina :— 
Pulmonary resection is reported to have 
been done in 616 cases up to May 1948, 
with an overall mortality of 26%, and 
an immeriate operative mortality of 
15%. His own experience prior to the 
advent of Streptomycin was limited to 
eleven resections, for residual post- 
thoracoplasty cavities. The results were 
discouraging. Since January 1947, he 
had done 74 resections using Strepto- 
mycin as a. prophylactic agent in spreads, 
empyemata and fistule. Indications 
for which the operations were performed 
are:—(1) Residual cavity after thoraco- 
plasty 38 cases, 13 of whom had endo- 
bronchial disease. (2) Failure of collapse 
therapy 13 cases, endobronchial disease 
was present in 5 of these and hilar or 
basal cavity in 5. (3) Tubercular 
bronchiectasis 13 cases and destroyed 
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lung 10 cases. (As an elective procedure 
7 cases, severe endobronchial disease 
3 cases, tuberculoma one case). 

In view of the established safety of 
pulmonary resection, using modern 
surgical technique, with Streptomycin 
and adequate blood replacement, there 
can be little quarrel with any of the 
above indications, except that of elective 
procedure. The low mortality and 
favourable early results in his series is 
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shown by comparing the operations done 
in the pre-streptomycin era with those 
following the use of Streptomycin. Early 
deaths have been reduced from 18% to 
81%; late deaths from 18% to zero; 
empyemata from 55% to 5%; fistule 
from 55% to five per cent: spreads 
have been reduced from 27% to four 
per cent; sputum conversion has been 
increased from 55% to 92% of the 
living patients. 


OBSTETRICS AND GYNECOLOGY 


The present status of penicillin 
in the treatment of syphilis in 
pregnancy andinfantile congenital 
syphilis.—(Am. Jour. Med. Sciences, 
Apr. 1950). 

Crystallizing the information on peni- 
cillin therapy in the prevention and 
treatment of congenital syphilis, Ingra- 
ham and Beerman of Philadelphia have 
furnished a statement to the Expert 
Committee on Venereal Infections of the 
W.H.O. This brings up-to-date all pub- 
lished material, and clarifies the clinical 
observations originally made. The 
authors present a fully explanatory 
statement of principles with respect to 
the use of penicillin in the preventio 
of congenital syphilis :-— ; 

A, Pregnancy and syphilis :—The fol- 
lowing facts are fairly well established 
in the treatment of the syphilitic preg- 
nant woman with penicillin. 


(1) Penicillin readily permeates the 
human placenta. This occurs in the 
later months of pregnancy and indeed 
as early as the tenth week of gestation. 


(2) Very small amounts of penicillin, 
even total dosage in the magnitude of 
300,000 to 600,000 Oxford units, given 
to women with active recently acquired 
syphilis in the latter months of preg- 
nancy, are often adequate to prevent 
infection of the fetus in utero and to 
result in thebirth of a healthy infant. 
Even though a mother is not cured of 
her syphilis, she may yet give birth to 
a normal healthy baby through penicillin 
treatment during pregnancy. 


(3) Pregnant women treated with 
larger amounts of penicillin will give 


birth to almost 100 per cent non-sypbi- 
litic infants regardless of the stage of 
syphilis treated. The infrequent failures 
following penicillin treatment may be 
due to 2 causes: (a) the footus may have 
been diseased beyond recovery before 
starting treatment; (6) a single 
course of penicillin treatment given to 
the mother with active infectious 
syphilis usually early in pregnancy may 
be insufficient to result in the cure of 
the mother. 


(4) Penicillin need not be supplemen- 
ted by arsenic or bismuth as the peni- 
cillin alone will protect the fetus satis- 
factorily. These results are not likely 
to be improved by arsenic or the heavy 
metals. The toxicity of arsenic makes 
its use contra-indicated in this circum- 
stance when penicillin is more effective. 


(5) Treatment reactions to penicillin 
have not proved to be serious or to need 
any modification of the course. The fear 
that penicillin may induce uterine con- 
tractions, placental separation or pre- 
mature labour has proved groundless, 


éxcept in the case of grossly diseased 
fcetus. 


Points still open to some controversy or 
doubt in the penicillin treatment of preg- 
nant women : 


(1) The optimum treatment course :— 
Since larger amounts of penicillin (a total 
of 2°4 million Oxford units administered 
every 2 to 3 hours at the rate of 40 to 
50,000 units) will-xot apparently harm 
the feetus, it seems best to gauge the 
dose for the mother on the require- 
ments of the maternal syphilis rather 
than base it on the optimum dosage to 
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protect the fetus. The optimum dura- 
tion of treatment with penicillin for the 
syphilitic pregnant woman has not 
been finally determined. Till now 7 to 
12 days’ treatment has been used with 

 guecess. Shorter courses have not been 
appraised. Syphilitic babies born of 
mothers with active syphilis who have 
been treated with penicillin during preg- 
nancy averaged 1°8%, to 2°0%. 

(2) The addition of absorption delaying 
vehicles to penicillin for ambulatory treat- 
ment is still a matter awaiting final deci- 
sion. Provided the preparation used 
can be relied upon to give sustained 
blood and tissue levels of penicillin in 
both mother and fetus, there is no 
reason to feel penicillin in absorption 
delaying vvhicles is not satisfactory for 
the treatment of the syphilitic pregnant 
woman. 


(3) Re-treatment of women in subse- 
quent pregnancies:—If a woman is 
“cured” of her syphilis by penicillin 
treatment as revealed by necessary tests, 
she may safely go through subsequent 
pregnancies untreated without risk of 
infection of the foetus. The crux of the 

roblem, however, is the criteria of ‘cure.’ 
ideaas of the difficulty of correctly 
assessing complete cure inevery case, it 
is not certain that withholding treatment 
in subsequent pregnancies can, as yet, 
be recommended as a standard routine 
procedure. 


B. Infantile syphilis :—The time to 
treat infantile syphilis is prenatally. The 
offspring of syphilitic parentage should be 
uniformly studied for syphilis regardless 
of clinical appearance of good health, by 
blood tests, by X-rays of the long bones, 
and other tests. Therapeutic shock will 
occur in 50% of infunts with congenital 
syphilis and may be severe (high tempe- 

_ratures 104°F-105°F., circulatory col- 
lapse etc.) It is desirable not to modify 
the penicillin dosage. The superiority 
of penicillin over other types of therapy 
in the infant is that it will treat inter- 
current pyogenic infections as well as 
syphilis. 


The number of motile sperma- 
tozoa as an index of fertility in 
man.—(Jour. Urology, 61, 1099-1104: 
Amer. Pract., March 1950). 
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Dr. Edmond J. Farris analysed 406 
semen specimens supplied by 239 men. 
70 specimens were supplied by 49 men 
who were fathers. Every one of these 
49 possessed at least 83 million or more 
active sperm in his total ejaculate. Men 
whose wives conceived readily had higher 
active sperm counts than those whose 
wives conceived with difficulty. 23 men 
supplied 46 specimens for analysis. 


- Each man supplied 2 specimens on suc- 


ceeding days. Men with counts of 185 
millions or more active sperm on the 
first day had fertile counts of 83 millions 
or more moving sperm on the next 
day. Men with counts of less than 
185 millions on the first day had subfer- 
tile counts of less than 83 millions on 
the second day. Men whose sperm counts 
averaged more than 83 million moving 
cells in the total ejaculate had proved 
themselves fertile. Men with charac- 
teristically better semen pictures had 
more children. The male with more 
than 185 million active sperm remained 
in the fertile zone at the second emission 
on the following day and possessed at 
least 83 millions moving active sperm. 

3 groups weré classified according to fer- 
tility :-Males with more than 185 million 
active sperm in the total ejaculate were 
classified as highly fertile. Those with a 
range of 83 to 185 millions as relatively 
fertile. Men exhibiting less than 83 
millions active sperm in the total ejacu- 
late as subfertile. Sperm counts of 
certain individuals vary from time to 
time and this fact would account for an 
occasional conception that may occur 
among those men classed as subfertile. 


[The author considers this classifica- 
tion as the best means for evaluating 
the fertility uf the individual short of 
his ability to produce offspring. No 
man with a total active sperm count 
of less than 83 millions had been able to 
have children.} 


Value of vaginal smear.—(Amer. 
J. Obst. Gynecol., 58, 843-850, 1950). 

Drs. Graham and Meigs carried out 
the examination of the vaginal smears 
during a period of six years from 
1943-1948, as an aid in the diagnosis of 
uterine cancer. A total of 8130 slides 
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was examined and 432 cases of carci- 
noma of uterus were detected. The 
false positives in this large series were 
negligible being only 0°04 per cent. A 
positive smear thus meant the presence 
of cancer. False negative smears were 
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about 10 per cent. This figure was due 
to the absence or paucity of cells in 
advanced cases and a lack of exfolia- 
tion in others. Smear and biopsy 
diagnosis are really complementary and 
not independent rival methods. 


RADIOLOGY 


Differential diagnosis between 
benign and mali t ulceration of 
the stomach.—(Br. Jour. Radiol., 22, 
280-283, 1949). 

Dr. Elekeles examined lateral radio- 
graphs of the abdomen of 184 patients 
over the age of 50 for the presence of 
calcification of the aorta. This was 
with a view to correlating the incidence 
of gastric ulcer and gastric carcinoma 
with the presence of general arterio- 
sclerosis. 32 of the 184 patients suffered 
from gastric carcinoma, 36 from gastric 
ulcer and 55 from duodenal ulcer. In 61 
cases there was no evidence of disease 
in the gastrointestinal tract. 


The percentage of cases in each group 
in which evidence of aortic calcification 
was found was :—gastric ulcer 69°4 ; duo- 
denal ulcer 145; gastric carcinoma 
(only one case) 3'1 and the controls 22°9. 
The relatively high value for the gastric 
ulcer group is significant. The available 
literature also supports the theory 
that vascular occlusion resulting from 
arteriosclerosis is frequently the cause of 
gastric ulcer in middle-age and old-age. 
The strikingly low incidence of calcifica- 
tion of the aorta in cases of gastric carci- 
noma would appear to lend support to the 
view that this might be used as an index 
(or at allevenis an additional confirmatory 


evidence) in the differential diagnosis 
between benign and malignant ulcer of the 
stomach. 


Irradiation of the pituitary gland 
in treating hypertensive vascular 
disease.—Am. Jour. Sciences, 219, 3, 
March 1950, pp. 276-281). 


Best et al of the Institute for Medical 
Research, Louisville, Ky. studied 43 
hypertensive patients (aged 27 to 65). 25 
were treated by irradiating with 20004 
units (measured in air) the region of the 
pituitary gland, as recommended by 
Burn and others, without significantly 
lowering of blood pressure. 17 (68%) had 
symptomatic improvement. 3 (12%) 
showed a fallin blood pressure of 30 
mm. Hg. systolicor 20 mm. Hg. diasto- 
lic, but no other objective evidence of 
improvement was noted. The 18 con- 
trol patients were managed in an iden- 
tical manner with the treated group 
except for the roentgen therapy (which 
was not actually given). 14 (78%) im- 
proved symptomatically. 3 showed a 
fall in B.P. of the same order as the 
treated series (above). The only com- 
plication noted as a result of the roent- 
gen treatment (3 to 5 months duration) 
was a loss of hair in the temporal region 
of some patients. 


MEDICINE AND THERAPEUTICS 


Streptomycin resistance of tuber- 
cle bacilli.—(Br. Med. Jour., 27-5-°50.) 

In a leading article the British Medi- 
cal Journal reviews the recent report 
to the “Streptomycin in Tuberculosis 
Committee” of the Medical Research 
Council by a band of distinguished 
research workers (from the Brompton 
Hospital and the Post-graduate Medical 
School of London). This team of emi- 
nent chest surgeons and specialists carried 


out an investigation to attempt to alter 
the development of streptomycin resis- 
tance by the use of four different schemes 
of dosage. In the first, a group of 9 
patients was treated with 0°5 g of strep- 
tomycin six-hourly for alternate weeks ; 
in the second, 13 patients were given 
0°5 g six hourly for alternate months ; 
the third group of 12 cases had 0°25 g 
of streptomycin six hourly without 
intermission ; andithe fourth group of 1] 
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patients had 1: g (one gramme) in one 
single dose daily without intermission. 
The cases were all of acute progressive 
bilateral] pulmonary tuberculosis, of 
recent origin, unsuitable for collapse 
therapy, the patients being between 15 
and 30 years of age. Treatment was 
continued for six months and the time, 
in the course when streptomycin resis- 
tant organisms were isolated from the 

utum was noted for each case, and 
the results in the different groups com- 
pared. The emergence of streptomycin 
resitant bacilli in all the four groups 
occurred at fhe same time and in the 
same proportion of cases in each group. 
The degree of resistance was also of the 
same order in each group. So the 
attempt to delay the emergence of 
streptomycin resistance was a failure. 
The groups were also reviewed from the 
point of view of radiographic and clini- 
cal change during the period of treat- 
ment. No significant difference was seen 
between them. The single injection of 
1 gramme daily was as satisfactory as 
the more elaborate methods. Since this 
trial ended it has become clear that the 
most promising work or the possibility of 
delaying the emergence of streptomycin 
resistance is concerned with the use 
of other drugs with streptomycin. 


The report of Karlson ef al (Amer. 
Rev, Tuberc., 59 : 438.) and the prelimi- 
nary statement by the British Medical 
Research Council (Lancet, 2, 1237 : 1949) 
suggest the use of P.A.S. concurrently 
with streptomycin, to reduce the incidence 
of streptomycin resistant tubercle 
bacilli. The idea of combined drug 
therapy is not newand has been used 
in other infective processes. It has not 
been developed in tuberculosis. Yegian 
and Vanderlinde (Amer. Rev. Tuberc., 
1950, 61; 483) have reported favour- 
ably on combined drug therapy, such 
as the use of drugs from the very beginning 
of drug treatment or the use of one 
drug for a period and then the addition 
of the other. “If the second drug is 
withheld too long the bacteria! popula- 
tion may increase and consist chiefly of 
cells resistant to the drug given initially 
and resistance to the second drug-may 
occur as rapidly as if it had been used 
alone ; thus the effectiveness of combin- 
ed therapy in reducing the incidence of 
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resistant strains will be lost.” 

Carstensen and Linde Andersen (Zan- 
cet, 1950, 1; 878) use P.A.S. a8 a 
routine in the treatment of tuberculosis 
and supplement it by short courses of 
streptomycin when serious complications 
occur or before surgical procedures. 
They have found that the combination 
of the two drugs in this way does not 
prevent the emergence of resistance to 
streptomycin. So far there have been 
no reports of the development of strains 
resistant to both drugs given in combi- 
nation to patients who have never 
previously had either. 


Oral and pharyngeal compli- 
cation of chloromycetin therapy.— 
(Williams, B., Amer. Practitioner, Sep. 
1950, pp. 897-900). 

Williams directs attention in this 
paper once again to the oral and pharyn- 
geal complications that arise during the 
treatment of infections, by the adminis- 
tration of chloromycetin. Of 200 patients 
receiving the drug, he observed 12 (or 
6 per cent) who developed glossitis and 
black tongue, stomatitis, pharyngitis, 
and infection of the mouth and throat 
by the yeast like fingers, Monilia albicans, 
while they were on chloromycetin - 
therapy. In 6ofthem, the symptoms 
were so severe that treatment with the 
drug had to be discontinued. Apart 
from the symptoms and signs of inflam- 
mation, there was a change in the 
bacterial flora of the mouth and throat 
so that monilia albicans could be easily 
isolated and signs of moniliasis were 
seen in five ofthem. The pathogenicity 
of Monilia albicans for man is usually 
limited to nursing infants (particularly 
the malnourished or unclean infants) 
and to adults in the terminal stages of 
wasting diseases. 

Sommer and Favour (Amer. J. Med. 
7, 511, 1949) reported 4 patients who 
were being treated with penicillin in 
whom the bacterial flora changed from 
gram positive toa predominating gram 
negative type. These were either old 
people or those weakened by disease. 

Chloramphenicol has been proved to 
be effective against a large number of 
bacteria of both the gram positive and 
gram negative group. In some this 
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antibiotic apparently therefore suppres- 
ses both groups to an extent that allows 
overgrowth and invasion by the yeast- 
like fungus. The possibility that this 
same type of invasion may occur in the 
lungs or elsewhere in the body with more 
serious complications should be kept 
in mind. It is possible that some of the 
reactions observed in patients recei- 
ving chloremycetin may be due to the 
local effects of thedrug. Salivary excre- 
tion is evidenced by a bitter taste noted 
by many patients receiving 2gm. a 
day. The 12 cases who developed the 
toxic symptoms noted above, were 
patients who were treated for acute 
pyelonephritis, regional enteritis, 
bronchiectasis, urinary tract infections, 
subacute bacterial endocarditis, severe 
ulcerative colitis, pneumonia and ame- 
bic dysentery. 


Terramycin.—(Lancet, 10-6-1950, p. 
1080, Annotation). Is a crystalline com- 
pound which forms salts with both acids 
and bases; these are stable at room 
temperature and may be kept without 
loss of potency for at least a year. 
This new antibiotic is effective against 
gram positive and gram negative orga- 
nisms and some rickettsie and viruses. 
In many respects terramycin is compa- 
rable in its range of activity to aureo- 
mycin, and Jike aureomycin and chloro- 
mycetin is effective by mouth. In doses 
of 500 to 750 mg. six hourly (i.e. 2-3g 
daily) it can be detected in active con- 
centrations in the blood C. S. F., pleural 
cavity, bile, urine and faces. It also 
passes the placental barrier and so can 
be given in pregnancy for the treatment 
of mother and fetus. Terramycin is 
relatively non-toxic, and according to 
Herrell et al of the Mayo Clinic the diar- 
rhea, nausea,and vomiting that some- 
times occur when taken in an empty 
stomach can be overcome by giving it in 
a capsule with milk. Glossitis is some- 
times noticed, and is a side effect which 
has been described with other anti- 
biotics taken by mouth. With ordinary 
dosage terramycin excreted in the feces 
may produce concentrations as high 
as 2°5 mg. per c.c. Considerably higher 
concentrations are attained in the urine 
with terramycin than with aureomycin, 

Organisms sensitive to terramycin 


32 
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are pneumococci, Staph. aureus, Strep. 
tococci hemolytic and nonhwmolytic, 
pertussis, Jnfluenzae, Ba. abortus, Suis, 
melitensis, Freedlander’s bacillus, B. coli, 
pyocyaneus, P. tularensis, spirochaetes, 
Q fever, rickettsial pox and the viruses 
of primary atypical pneumonia, lympho- 
granuloma venereum, and influenza. 
The preliminary clinical trials of Herrell 
et al, King et al and Hendricks et al in the 
U. 8. A., show that conditions respond- 
ing satisfactorily to terramycin include 
pneumococcal pneumonia, urinary tract 
infections due to B. coli, Ba. pyocyaneus 
and streptococci; bacteremia due to 
susceptible organisms; lung abscesses ; 
follicular tonsillitis ; and erythema multi- 
forme. In syphilis, gonorrhea and 


granuloma inguinale also, it has given 
very good results. 


Effect of rigid sodium restriction 
in cases of ascites and cirrhosis of 
liver —(Jour. Lab. Clin. Med., 34, 
1029-1038). 


Eisenmenger and his collaborators 
studied 13 patients admitted into the 
Rockefeller Institute Hospital, New 
York, with cirrhosis of the liver. Ascites 
was present for 4 to 48 months prior 
to the onset of low salt therapy and 
had necessitated 2 to 78 paracenteses. 
None of the patients were suffering 
from an enlarged acutely decompen- 
sated fatty liver at the time of admis- 
sion. The diets used were prepared 
by trained dietitians who kept careful 
records of the daily intake of protein, 
fat, carbohydrate and salt. 

All the 13 patients studied showed 
complete cessation of ascites formation 
when the sodium chloride was limited 
tol gramme perday. Higher intakes 
caused ascites formation in direct pro- 
portion to the NaCl given. An average 
critical level of NaCi intake was obtain- 
ed for these patients above which ascites 
formation occurred. This was 1°2 gm. 
per day. The reason for this direct 
relation between NaCl intake and ascites 
was that the NaCl excretion in the urine 
was extremely low regardless of how 
much NaCl was given in the diet; with 
this low excretion of NaClitis apparent 
that the large part of the NaCl intake is 
utilised to form ascitic fluid. 
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All but one of the 13 patients were 
able to tolerate the low sodium regimen 
for at least 3 months without ill effects. 
All of them showed a rise in serum 
proteins on the low sodium diet. The 
general clinical results of a 3 months 
period on the low NaCl diet were evalua- 
ted by studying the effect of normal 
sodium intake on ascites at the 
end ofthree months. Four patients 
recovered completely, in that they were 
able to excrete the increased sodium 
intake and they did not re-form ascites. 
These patients gradually absorbed the 
remaining ascitic fluid and returned 
to a normal life. Eight were still unable 
to excrete larger amounts of Na and 
accumulated ascites on thenormal diet. 
These had not regressed during the 3 
months of sodium restriction and all of 


BOOK REVIEWS 


The Practice of Medicineé—By JonaTrHan 
CAMPBELL MEAKINS, © B.E., M.D., L.L.D., 
p.sc., Formerly Profeesor of Medicine and 
Director of the Department of Medicine, 
McGill University; Formerly Physician -in- 
chief, Royal Victoria Hospital, Montreal ; 
Fellow of the Royal Societies of Canada 
and Edinburgh; Fellow of the Royal 
Colleges of Physicians, London and Edin- 
burgh &c., &c., &c., 1950, 5th Edition, 
1558 pages with 518 illustrations including 
50 in colour. [The C. V. Mosby Company, 
St. Louis. } 


This fine text book is intended mainly for 
the student of medicine and the general prac- 
titioner to enable them to solve the many 
complicated problems which confront them 
in their daily work. As the author mentions 
in his introductory chapter, “the practice of 
medicine deals with human beings and 
requires a complete understanding of all 
aspects of human life.” The whole book has 
been written with this aim in view. Beginning 
with a chapter giving hints as to the proper 
approach to all patients and to evaluate 
symptoms in the proper manner, the author 
proceeds to follow the usual orthodox manner. 
The diseases of the various systems are des- 
cribed in a detuiled manner. There are chap- 
ters on diseases of nutrition and metabolism. 
‘The subjects of allergy and chemotherapy and 
antibiotics are thoroughly discussed. Diseases: 
due to chemicals and drugs have a separate 
chapter. The chapter on psychosomatic 
medicine requires special mention, All these 
and other chapters are well written and show 
the scholarship and broadmindedness of 
the author The illustrations are very good 
and are informative. The general get up 
and printing are also excellent. We congratu. 
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them appeared slightly improved but 
they had not been cured. No restriction 
was reinstituted in these 8 cases; three 
of them have since showed increased 
sodium excretion representing loss of 
ascitic fluid after more than 6 months 
of therapy ; others are being still treated 
with combined liver extract and low 
sodium therapy. 

In all the patients the diet appeared 
to be beneficial in stopping the malig- 
nant course of events brought about by 
removal of protein through paracenteses 
in the already depleted patient, thus 
enabling dietary therapy to become effec- 
tive. The long term clinical results are 
difficult to evaluate but the fact that 
ascites formation could be completely 
controlled by rigid sodium restriction 
was clearly evidént. 


late the author on his great work and 
recommend it to all concerned. —U.E R. 
+. 


Adolescence Problems—By Wzt11ams 8S. 
SADLER, M.D., F.A.P.A., Chicago. [The C. V. 
Mosby Company, St. Louis. | 
Adolescence is the period of transition 

between childhood and adulthood. To many 

youths and to many parents this transition 
is @ very trying experience. Love and proper 
idance will solve many of the troubles. This 

k is written for physicians, parents and 
teachers and is designed to make available 
for them the counsel and guidance necessary 
to help youth to tide over this difficult 
period. The discussion has been undertaken 
in six sections— Psychological and emotional 
life, home and family life, education and 
schools, social and economic adjustments, sex 
problems and moral adjustments and abnor- 
malities of adolescence, Such important 
questions as ‘ What is Adolescence ? What is 
the value of recreation in adolescence ? What 
is the influence of home and family life on 
youth ? What hints would you give to parents 
in the management of youth ? What are the 
educational and social problems of adole- 
scence? What are the duties of the adolescent 
to his country and in what manner can his 
services be utilised ? What are his sex pro- 
blems ? How can we prevent youth from be- 
coming a delinquent ? are discussed in detail 
and many constructive suggestions are given 
in the answers to these interesting questions. 

The author has brought to bear on all these 

problems his experience of over forty years 

of work and has incorporated in these dis- 
cussions modern opinion of both educators 
and psychiatrists. I¢ is a difficult subject 
well written. —vU.E,R. 
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History and Trends of Professional Nur- 
sing—By Desorax Mac Lurc Jensen, B.N., 
B.8., M.A., 1950, Second Edition, pp. 365, 
Illustrated. [The €. V. Mosby Company, 
St. Louis }. 


This book gives a vivid description and the 
trends which have influenced the development 
of nursing as a profession, since its very 
origin from the earliest of times in Europe and 
America and its influence on the various 
Eastern countries. The book is divided into 
XIX units; and begins with pre Florence 
Nightingale Nursing as a background for the 
development of Professional Nursing. Develop- 
ment of Nursing bas been traced under three 
periods: (1) From the earliest of times until 
the latter part of the 18th century. (2) From 
the latter part of 18th century until the 
establishment of the first Modern School for 
Nurses at St. Thomas Hospital, England, in 
1860. (3) From 1860 until the present. 

Writing of ancient hospitels, mention is 
made of Lord Buddha’s instruction to villages 
to construct and maintain a separate building 
for thecare of the sick. “They were complete 
with kitchen and operating rooms, and strict 
and simple regulations were established for 
the equipment of the hospital. The old Hindu 
Surgeon was highly respected and capable of 
considerable surgical technique, though some- 
what conditioned by religious ritual. Much 
was done to look after the patient’s spiritual 
welfare, and kindness was a prominent feature 
of the institution. It was maintained by a 
regular tax. Similar institutions were esta- 
blished for the care of the sick animals... ..”’ 
In another place is found: “When we 
study the state of nursing in a country like 
India we are impressed with the importance 
of these factors .... We see here a country 
with an age old culture of the highest order, 
where poetry and other literature rank high, 
where riches have been amassed almost 
beyond comprehension, and where religious 
and ethical philosophy are highly developed, 
as well as the social structure. Though these 
may seem strange to the Western minds, they 
are certainly not primitive or underdeveloped 
as they are in the Australian or African 
wilderness.”’ In 1885 under the Lady Dufferin 
Fund, helped by all the royalty and nobility 
of India, nursing aid to the various insti- 
tutions were started under the inspiration of 
Queen Victoria and Florence Nightangle—thus 
began the modern nursing in India. But it 
will be very interesting to note, that the 
Madras hospital began training in nursing as 
early as 1854. Nursing in India has thus 
grown to what it is today, striving to bring 
home modern health conditions to its teem- 
ing millions spread through its remotest 
villages. 

It is a very interesting book which would 
be found useful by all interested in nursing. 
and to the nurse an inspiration. 


Scientific Principles of Nursing—By M 
EstaHer Mo Cran, R.N., B.s., M.8,, 1950, 
pp. 410, Illustrated. [The C. V’ Mosby 
Company, St. Louis }. 
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This book describes in detail how basic 
science and scientific principles help in train- 
ing nurses and how nursing procedures may 
be carried out intelligently in their practice. 

The author stresses the need for mental 
and physical health, alertness, technical 
competence, dependability, ability to inspire 
confidence, resourcefulness, poise, considera- 
tion for others, co-operation, agreeableness, 
culture, satisfaction from work, and profes- 
sional responsibility, to be included in the 
curriculum guide for Schools of Nursing, 
These characteristic features must be acquired 
by every one who wishes to be a nurse Only 
then can she exert a gocd influence in her 
patients, inspire in them a desire to live, 
and be an example of mental and physical 
health. ‘ 

The book is divided into five units: Orien- 
tation to hospital nursing, the patient in 
the hospital, the patient's needs, making 
the diagnosis, and the therapeutic measures. 
A well-thought out book which would help all 
those engaged inthe training of nurses in 
their effects and for the pupil nurses,a very 
useful guide in their management of the 
sick. 

We recommend it to all our readers and 
institutions interested in the teaching of 
nurses. The illustrations, printing and the 
get-up are of a high order. 


Eyes and Industry— By Hzpwiec 8. Kun, 
M.D., 1950, 2nd Edition with 16! text illus- 
trations and 3 colour plates. [The C. V. 
Mosby Company, St. Louis]. 

With the growth of industry, the relation 
of visual acuity to the economy of the indus- 
try has been greatly appreciated, and many 
problems-regarding Vision and Industry have 
of necessity produced what is called Indus- 
trial Ophthalmology. 

Industrial Ophthalmology demands a 
thorough understanding of the principles of 
industry, with reference to efficient vision in 
all phases of production, and hence it is 
essential that practitioners doing medical 
inspection of workers in factories and indus- 
tries with reference to Eye Sight, must have 
a thorough knowledge of detecting defective 
vision, correcting these defects, and provi- 
ding other Ophthalmic Services, illuminative 
factors, protective services etc., sorting 
workers for particular work in accordance 
with visual acuity, so that man power may 
be conserved, and even the blind and the 
semi-blind can find a place among the workers 
of a factory 


This book gives all about the need and 
care of good eyes, and medical men engaged 
in industry will find much that is needed to 
produce, to avoid waste, through €rrors and 
inaccuracies. One must see, have eyes, and 
use them effectively, and to have two eyes or 
even one eye, one must guard them by physi- 
cal protective devices. This book tells you 
all about them. There is a very useful 
appendix. We recommend it to all industrial 
workers, particularly to the medical men 
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engaged in medical inspection of factories. 
Here isa much needed book. The illustra- 
tions are very instructive. 


—_— 


Mastering Your Nerves—By A. T. W. 
First Indian Edition; 
revala Sons & 

, Fort, Bom- 


SrmzoNs, M.D, 
Published by D. B. Tara: 
Co., Ltd., 210, Hornby 
bay-1. Price Rs. 4/- 
Messrs Taraporevala Sone & Co., Ltd., 
deserve to be complimented on bringing out 
a cheap Indian edition of this highly instruc- 
tive and useful foreign publication, It is a 
mine of information which should be studied 
by every one anxious to preserve his or her 
health. The intention of the book, as stated 
by the author, is to prepare the patient and 
ut him on the right track. The people have 
oy brought up to beliéve in mind over body. 
So one gets terribly alarmed when the body 
shows signs of usurping power over the mind. 
But the truth is that when the mind and 
body. quarrel, it is always the body that 
comes out on the top. The human mind is 
generally foolish; the body never. The 
trouble with the mind is that it does not 
appreciate the basic fact that all the internal 
activity in the body is governed by a nervous 
system which is very largely independent of 
the higher centres of the brain and is there- 
fore called the autonomous nervous system. The 
mind therefore continues to hurl unjustified 
abuse and slanderous invectives at its hum- 
ble servant as a result of absolute ignorance 
as to how the body and its nerves work. Once 
we understand their ways our nerves cannot 
get the better of us so easily as is the case 
with many at present. Written in very 
simple and easily understandable language, 
ite great merit lies in its highly practical and 
feasible suggestions. Divid into 16 
chapters, it deals practically with every 
supposed ailment and gives out useful 
suggestions to get over it. It would be a 
great boon to the public who are unfamiliar 
with the English language if the book is 
translated at least’ in the most important 
regional languages and the knowledge made 
available to them. The get-up leaves nothing 
to be desired. 


From the Hills—By Joun ZanorskKy, M.D.- 
Published by The C. V, Mosby Company, 
St. Louis, U.S.A. 


The title of the book might lead one to 
think that it is either a story from the hills, 
or one describing something notable and 
important in the hills. It is neither the one 
nor the other. It is a very interesting, edu- 
cative and highly instructive autobiography 
of a pediatrician who worked his way up 
from very “small beginnings and secured a 
leading ition among the pediatricians and 
who oul continued to carry onin the third 
or declining period of his life. The love for 
the family name is so great in him that he 
has chosen its English equivalent as the 
title of this book. ile the author thinks 
that this book may be interesting to. his 
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grandchildren if they ever have enough leisure 
to read it, or to some of his former little 
patients, grown up now, we are sure that the 
history of the trials and tribulations he had 
to pass through early in his course and the 
perseverance and industry with which he 
overcame them all, are object lessons for 
budding practitioners aspiring to rise high in 
the profession. The time when he started 
practice was not propitious; the financial 
depression which had n a few years 
earlier persisted; the political atmosphere was 
saturated with accusations and recrimina- 
tions between the rival parties: money was 
scarce ; the price of necessities had advanced 
sharply ; the factories and shops had request- 
ed their employers to march for gold; and 
sick people everywhere crowded into the free 
clinics for medical advice and the family 
doctor was dismissed Yet, undaunted, he 
carried on in hope, and that did not fail him. 
The secret of his success lay in the correct 
code of conduct he laid down for himself. We 
shall quote his own words: “‘Itis an old 
economic law that no one can acquire great 
wealth without making some one poorer, 
This law also applies to the medical profes- 
sion. An epidemic invariably makes the 
doctor prosperous and his clientele poorer. An 
era of prosperity acts the same way, for the 
parents desire protection for their offspring. 
They consult physicians for trivia! disorders 
and go to the highest priced specialists who 
are assumed to be better than the family 
doctor. When a financial avalanche descends, 
the pediatricians must repay his friends by 
lowering his fees and increasing his charita- 
able contribution. His net income skids 
down and he finds himself in the valley where 
he started. Despite the precipitous deecent, 
I never became morbidly depressed. Had 
not the children’s doctors with the help of 
scientific research conquered the contagious 
diseases? Had not the death rate of infants 
and children fallen more than fifty per cent ? 
Can dollars yield as much satisfaction as a 
conviction that a powerful barrier against 
disease has been constructed? I thenceforth 
resisted the temptation to acquire great 
wealth.”” We are sure that every one of the 
members of the profession and the public 
would be greatly profited by reading this 
book which has been written in a very simple 
and good style. The printing and get up 
are of the usual Mosby standard. 


The Mask of Sanity—By Hervey Cleckley, 
M.D., Professor of Psychiatry and Neuro- 
logy, University of Georgia School of Medi- 
cine. Angusta, Georgia; Second, revised 
and re-written edition. 569 pages. Published 
4 rw C. V. Mosby Company, St. Louis, 
The first edition of this book which was 

published ten years ago was based primarily 

on experience with adult male psychopaths 
hospitalised in a closed institution. During 
the last decade amuch more diverse group 
has been available. Female patients, adoles- 
cents, people who have never been admitted 
toa psychiatric hospital, all these in large 
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numbers have afforded an opportunity to the 
author to observe the disorder in a very wide 
range of variety and degree. This additional 
clinical experience, helpful comments in the 
reviews of the first edition, enlightening dis- 
cussion with colleagues, an improved acquain- 
tance with the literature, all have contributed 
to help the author to modify concepts formu- 
lated ten years ago. He had _ therefore 
practically to write a new book. The chief 
aim of this study is to bring before psychia- 
trists a few of these cases typical of hundreds 
more who have proved so interesting to the 
writer, s0.difficult to interpret by the 
customary standards of psychiatry, and, all 
but impossible to deal with or to treat 
satisfactorily in the face of prevalent medico- 
legal viewpoints, so that it may be of interest 
to physicians in general practice, and to medi- 
cal students, as well as to those whose work 
is confined more specifically to personality 
disorders. These people called psychopaths 
naturally present a problem which must be 
better understood by lawyers, social workers, 
school teachers and by the general public, if 
any satisfactory way of dealing with them 
is to be worked out. It is the opinion of the 
author that before this understanding can 
come, “the general body of physicians to 
whom the laity turn for advice must them- 
selves have aclear picture of the situation. 
Much of the difficulty which mental institu- 
tions have in their relations with the 
psychopath springs froma lack of awareness 
in the public that he exists. The law in its 
practical application provides no means 
whereby the community can protect itself 
from such people. And no satisfaetory faci- 
lities can be found for their treatment”’. It is 
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with these thoughts especially in mind that 
the author has sought to present the material 
of this work in such a manner that the 
average physician who treats few frankly 

sychotic patients might see that the subject 
ay in his own field scarcely less than in the 
field of psychiatry. After all, the author 
says, ‘‘ psychiatry, though still a speciality, 
ean no longer be regarded as circumecribed 
within the general scope of medicine’. The 
vuthor therefore considers that some modi- 
ications in medico-legal attitudes are impe- 
ative: (1) The patient’s actual performance 
should be given consideration equal to that 
given to his rationality by verbal and theore- 
tical tests; (2) it should be granted that there 
are degrees of competency and legal responsi 

bility instead of continuing on the present 
rather large assumption that this is a sharp 
either/or question, that the patient must be 
called totally sane or totally irresponsible ; 
(3) when anti-social acts are carried out by 
persons who show the easily recognised 
disorder, now classified with other conditions 
as psychopathic personality, they should not 
be sentenced to various arbitrary and limited 
terms of imprisonment ; and (4) legal facilities 
for placing the psychopath under medical 
care and supervision should be established, 
not only for those whose felonous acts consti- 
tute a great menace to the community but 
also for those whose persistent incompetency 
is obvious in other ways. We hope that the 
frank and detailed discussion made by the 
author in this notable book will, at least, 
draw the attention of all concerned to the 
magnitude of the problem. The Mosby touch 
stands outstanding in the printing and get- 
up of this book, 
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To The Editors, Tar Antiseptic, Madras. 
Eversion of Flap after Cataract Operation 
Sirs, ; 


Under this head in ‘‘ Cases and Comments” 
section of the December Number of the Ant1- 
SEPTIC ap a short case note on page 972. 
Here it is stated that in a case after cataract 
extraction the conjunctival flap completely 
everted as a result of the patient sneezing 
continually on the night following the opera- 
tion. Itis also stated that this accident is 
rare. 


I wish to point out that this accident is not 
sO rare as one imagines but is in my experi- 
ence quite as common as an inverted flap, 
corneal or conjunctival, both occurring from 
the same causes mentioned by the author of 
the Case Note i.e.,coughing, sneezing, restless 
winking under the bandage. 

In such cases my practice has been, where 
it is possible, to foresee the incident before 
operation to abolish the cough teflex by an 
injection of morphine and atropine and to 
treat the nose or nostrils with packs of adre- 
naline 1/1000 and cocaine 4% (a few drops 


each). This treatment "can be given if the 


incident arises suddenly after operation. 
Incidentally the sneezing is very often effec- 
tively prevented by squeezing the nose hard 
two or three times whenever there is an 
attempt to sneeze. 


The inversion or eversion if slight (turned 
section), it is best reposed with a repositor 
and after A; the eye is tightly bandaged for 
2 or 3 days, — the occasions when the 
eyes are opened for Ai instillation. Some 
cases presentan elevated section only but 
no turning ; these are handled in the same 
manner. 


In case of obvious inversion or eversion, 
after reposing the flaps a single suture is 
applied, as stated in the case note, to anchor 
the lower lip with the upper lip of the section, 
but the best way to handle such cases is to 
prevent such accidents by carrying out a 
simple procedure in one of the following three 
ways: 

1. When the operation is over, and where 
@ conjunctival flap has been taken out, suture 
the lower to the upper lip by a single silk 
suture as the last step before bandaging the 





; where a bridge flap has been taken out 
step is not called for. 


2. Inaddition or instead of the above pro- 
cedure, one ange the centre of the upper lid 
margin to that of the lower lid by a single 
suture, the free ends of the thread not being 
cut close but left loose fora few inches and 
then cut. This is to help cutting or releasing 
the suture easily on opening the eye on the 
2nd or 3rd day, when one gently pulls on the 
free ends and then cuts the knot with fine 
scissors, Or, one passes a silk thread through 
the skin in the centre of the upper lid 
margin and ties a knot ; the free ends are not 
cut but brought down a little firmly on the 
malar prominence of the same side and 
anchored on the same by one or two pieces of 
sticking plaster. 


These procedures prevent harmful working 
and exert some pressure on the section and 
prevent in many cases the accidents men- 
tioned in the case note. 


Ihave not seen after such accident any 
loss of vitreous but only a vitreous bulge in a 
few cases. ' 

In the pre-penicillin days, after the best 
treatment of such cases, the results in 
respect of vision were poor, the eye being, in 
the large majority of cases, destroyed by a 
plastic iridocyclitis, buta smaller number of 
cases did get some vision and a case here and 
there was none the worse for the accident. But 
after penicillin therapy a distinct improve- 
mentis noticeable. This treatment I carry 
out as follows : The patient gets as soon as the 
accident is noticed 4 to 6 lakhs of penicillin 
per day intramuscularly in 2 or 3 doses of 
hourly instillation of penicillin solution into 
the eye, the strength Being 10000 units to the 
c.c. of distilled water. 

Yours faithfully, 

Ambi House, 

79 & 80, | Capt. A. CHaNDRAMOWLI, 
Lingappa St , L.M.8, B.SSc., L.O, 


cheepuram. | Physician and Eye Surgeon. 
16-12-50. J 
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To The Editors, Taz Anriszpric, Madras. 
An Interesting Case of Primary 
Peritoneal Pregnancy 
Ref. :—Page 975, Dec. 1950 issue. 
Dear Sirs, ~ 

There are cases on record of peritoneal 
pregnancy. The accepted theory is that these 
are_cases of tubal pregnancy at the fimbriated 
end of Fallopian tubes which gradually extend 
into the abdomen. 

In 1934 when I was a House-Surgeon in 
Patna Hospital for Women an interesting 
case was detected by us and reported by the 
then Professor, Dr. A. N. Sarkae, M.R.c.0 G. 
in British Journal of Obstetrics and Gynae- 
cology. The history of the case was inte- 
resting. A lady came with a history of 14 
months’ pregnancy. She said that at the 
eighth month she had all the symptoms 
associated with labour but only a little 
vaginal discharge of blood. Afterwards the 
size of the abdomen started to get smaller 
and smaller. 

I was referred to the case by the junior 
staff as he could not make out anything. 
On examination I found the uterus normal 
in size—the tubes and ovary normal and a 
tumour in the abdominal cavity. Per abdo- 
men [ could make out the head and 2 limbs. 
There was difference of opinion. The majo- 
rity were of opinion that it was a case of 
dermoid cyst. X-ray came in my favour. 

On operation.—A mummified child was 
found. The placenta, sac all adherent to 
the omentum, gut and neighbouring viscera. 

In this particular case the author says that 
the uterus was of the size of a cocoanut— 
why? Was there any blood clot or anything ? 

Secondly, he has not mentioned whether on 
P.V. examination the size of the uterus could 
be made out or not ? 

Thirdly, how could he detect unruptured 
membranes per vaginum ? 

Fourthly, abdominally, could he not diffe- 
rentiate between 2 tumours (one the enlarged 
uterus and the second the fetus) ? 

I-have not become a general practitioner 
and have forgotten many things and hence 
the author will excuse me forthe questions 
asked which are all due to curiosity. 
Kadamkuan, 

Patna-3. 

15-1-"51. 


Yours faithfully, 
S. SaMADDAR. 


NEWS AND NOTES 


All-India Conference on Dermatology 
and Venereology 


The Hony General Secretary writes : 


An All-India Conference on Dermatology 
and Venereology will be held at Calcutta on 
Saturday, the !4th April and Sunday, the 
15th April, 1951, under the presidency of 
Dr. A. C. Rebello of Bombay. 


Papers of scientific and clinical interest 
will be read. Demonstrations (clinical, micros- 
copic ete.) will be arranged. The Committee 


would be most grateful for any suggestion 
and would welcome any request. .Prior inti- 
mations from the delegates will be much 
appreciated by the organisers. We appeal to 
the members of the profession for papers and 
contributions for the Conference. Such con- 
tributions, or at least-an abstract of the same, 
should reach the Sec before the 15th of 
March, 196!, for their inclusion in the Pro- 
e. 

All communications should be sent to the 
Secretary at 15, Camac Street, Calcutta-16, 
Telephone Number—Park 1540. 
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Blood Plasma from Seaweed —British 
scientists have evolved a method of produ- 
cing blood plasma from a seaweed. The only 
known sample in the world of this unique 
new chemical is now at the Seaweed Research 
Institute in Scotland. 

This substance for blood plasma has been 
named ‘“Laminarin” and is a type of seaweed 
starch. One ton is produced from about 100 
tons of seaweed. The amount of dried sea- 
weed which can be gathered from the Scottish 
coasts each year is not far short of 200,000 
tons. —L.P S. 


Simplifying Cardiac Diagnosis.—An ins- 
trument which makes a completely new con- 
tribution to the field of electro-medical science 
and provides the most modern aid for imme- 
diate diagnosis of cardiac conditions has 
been produced by a London firm. Designed 
in the shape of a suit case, it can be used in 
the consulting room. the hospital, or the 
private home. 

The instrument, in which the heart impul- 
ses are amplified by an electronic valve, 
actuates a unit which records permanently 
and directly on to special sensftivised paper. 
This enables the instrument to be small and 
light—its weight is only 50 Ibs. It is fully 
tropicalised and operates from 50-cycle alter- 
nating current mains of either 100/125 or 
200/250 volts.—B,1.8. 


‘*Atomic Age ’’ Wing for Manchester Hos- 
pital.—*‘ Manchester’s First Atomic Age Build- 
ing”’ is the description givento an extension 
to Christie Hospital which has just been 
opened, 

This extension is fully safeguarded against 
the gamma rays of radio-active isotopes and 
X-rays given off by radium. The scope of 
the hospital’s treatment centre will be doubled 
by the new-block, which includes a pathologi- 
cal laboratory, office accommodation and 
treatment rooms for X-ray therapy. 

Solid concrete walls 2}’ thick, brick walls 
covered with ray-proof barium plaster and 
control cubicles with lead insulated walls will 
protect the staff and patients from the 
gas dealing rays which have been harnessed 
for healing. A Manchester-built 390,009 V 
deep therapy machines operated by remote 
control and a radium “‘bomb” for deep treat- 
ment of malignant growths will be used in 
the new building —B.LS. 

. * . 

India Honours Discoverer of Penicillin.— 
The world looks upon Sir Alexander Fleming 
as a brilliant scientist. To-day, at 70, this 
white-haired, soft-spoken man—known the 
world over as the discoverer of the wonder 
drug penicillin—is the Emeritus Professor of 
Bacteriology in the University of London. 
India has honoured him by just electing him 
an Honorary Fellow of the National Institute 
of Sciences of India. 

Inheriting a small legacy at the age of 20 
when he was an office boy in the city, he 
. invested it in a medical education. Aftera 
brilliant academic career, winning all prizes 
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and medals, he began to work in the Inocula- 
tion Department of St. Mary’s Hospital under 
Sir Almroth Wright, the founder of vaccine 
therapy and went with him to France during 
World War |, where they established a 
Research Laboratory in Boulogne Casino. It 
was this research team that introduced the 
use of the saline treatment of war wounds. 
After the war, he returned to St. Mary’s and 
became Assistant Director of the Inoculation 
Department. In 1919 he was also Huntcrian 
Professor at the Royal College of Surgeons. 
Inthe same year he became Professor of 
Bacteriology in the University of London at 
St. Mary’s Hospital. He was appointed 
Director of the Hospital’s Department of 
Systematic Bacteriology, and since 1948 he 
has been Emeritus Professor of Bacteriology 
in the University of London. 

Fleming’s interest in antibiotics continued 
in the years that followed World War I. His 
further study of antiseptics and leucocytes 
led to a demonstration of the destructive 
action of antiseptics on the leucocytes in 1924, 
A recognised authority on vaccine treatment 
and antiseptics, he contributed to the research 
which established the value of M. & B. 693. 

In 1928 came the great discovery for which 
all these years of anti-bacterial research pro- 
vided the back-ground.” When investigating 
the staphylococcus, Prof. Fleming noticed a 
growth of mould on one of his culture plates, 
which seemed to be dissolving the germs 
round it. He was ‘‘sufficiently interested ’ to 
investigate the mould—and discovered peni- 
cillin, a substance poisonous to microbes but 
not to the human body. Howard Florey, the 
famous biochemist, began a series of experi- 
ments which transformed the green mould 
into a miracle of healing. 

Many honours came to the discoverer of 
penicilli during World War II. He was 
elected F.R.S. in 1943, was made an Honorary 
Member of the New York Academy of Science 
and in December of the same year received 
the annual award of the American Pharma- 
ceutical Manufacturers’ Association. He was 
knighted in 1944, elected F.R.C.P. in the 
same year and received many other distine- 
tions. Created Nobel Laureate in Medicine in 
1945, he presided over the Inter-American 
Medical Congress at Rio de Janeiro in Septem- 
ber 1945. India has honoured herself by 
honouring this benefacter of mankind. 

* . * 


New Machine Aids Heart Operation.— 
A glass machine that can perform the func- 
tions of a patient’s heart and lungs during 
an operation has been developed at Antioch 
College in the United States. The new 
machine weighs less than four pounds. It 
uses electro-magnetic gas valves to control 
the alternating pressure and suction that 
duplicate the hearts’ pumping.—U.S.1.S. 

* * . 


Lowest Death Rate.—The death rate in the 
United States during 1950 was 9°6 per 1000 
—— according to the Metropolitan Life 

nsurance Company. This was the lowest 
level on record and represented a decline of 
one per cent from the 1949 rate.—U.S_I.8. 
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Multitest Clinic Speeds Detection of 

Disease in U.S.—The multitest clinic, a new 
approach to disease hunting, is being deve- 
loped in the United States in an effort to 
control such diseases as tuberculosis, cancer, 
diabetes and heart disease. U.S. physicians 
believe that 75 per cent of chronic-disease 
eases can be treated successfully and often 
the patient cured—if the disease is discover- 
ed soon enough. The multitest clinic, which 
can examine a person for nine or more 
diseases in about 30 minutes, is a step 
toward early detection. 
+ One of the first successful public multitest 
clinics in the United States was operated at 
Richmond, Virginia, during 1950. Its staff 
of medical technicians, supervised by physi- 
cians, examined some 38,009 Richmond 
citizens over li years ago. All tests were 
free. 

A patient registered and gave an atten- 
dant a brief medical history. He was X-rayed 
for tuberculosis, his blood pressure was 
recorded and a sample of his blood was 
examined for syphilis. Some persons were 
given vision tests and examined for glau. 
coma—a major cause of blindness for adults. 
Results of all tests were forwarded to the 
person’s ewn doctor, who revealed the find- 
ings to his patient The Richmond multitest 
clinic was a co-operative project of the U.S. 
Public Health Service, the State and City 
Health Departments, the City Tuberculosis 
and Heart Associations, and the Richmond 
Red Cross Chapter. 

Heretofore, most public health clinics were 
specialised, trying to find only one disease. 
To be examined for several diseases a person 
had to make appointments at a number of 
clinics and spend hours in different examin- 
ing rooms.—U.S.1.8. 


* . 


Quick Food Inspection—A new X-ray 
unit developed by the United States Army 
inspects canned foods for impurities while 
the cans are in the packing cases. The 
inspection method uses fluoroscopic techni- 
ques to reveal damaged or deformed cans. 
It also indicates the degree of deterioration 
of the contents, as well as corrosion, foreign 
matter inside the cans and other defects. 

An automatic conveyor belt carries entire 
cartons of canned food before the X-ray 
apparatus. Mechanical controls turn each 
carton to permitit to be viewed from all 
angles. Cartons containing defective cans 
are marked and when they reach the end of 
the conveyor system are separated from the 
other cartons.—U,S.I.8. 


* * * 


Penicillin Factory for India.—The World’s 
Health Organisation and the U.N. Inter- 
national Children’s Emergency Fund have 
offered to assist India in setting up her first 
Penicillin Factory in Bombay. UNICEF 
will provide 850,000 dollars worth of appa- 
ratus from the United States. The WHO 
has offered a grant of 350,000 dollars to pay 
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for the technical experts needed in the 
factory.— New York Journal of Commerce. 
- 


T. B. Experts for India.—Eighteen tuber- 
culosis experts from overseas have arrived 
in New Delhi for setting up T.B. demonstra- 
tion and training centres in India and 
Pakistan by the WHO and UNICEF. This 
international personnel has been recruited by 
the WHO for the tuberculosis demonstration 
and training centres shortly to be opened by 
the Governments of India and Pakistan in 
Delhi and Trivandrum and Karachi respec- 
tively. The UNICEF is providing laboratory 
equipments, essential supplies and mobile 
X-ray plants for the centres, apart from 
bearing the cost of the international person- 
nel. No date has been fixed for the formal 
opening of the centresin Delhi and Trivan- 
drum. The Delhi and Trivandrum centres are 
the first of six which it is planned to open in 
different sof S.E. Asia with assistance 
from WHO and UNICEF, The other four will 
be in Patna, Colombo, Rangoon and Bangkok. 
The object is to provide each country of the 
region one or more model centres equipped 
on modern lines where international person- 
nel will demonstrate modern methods of 
parallel 
t-graduate instruction to 


tuberculosis control and will train 
local teams, give 


individual specialists, train individual nurses 

and technicians and give refresher courses to 

general practitioners. 
* . 


Arterial Blood Transfusions.— American 
doctors have developed a new technique for 
rapidly transfusing blood through the arte- 
ries. This treatment is used when ner 
in critical states of shock or heavy bleeding 
fail to respond to ordinary transfusions 
through the veins. 

The new method permits a faster flow of 
blood under great pressure because the arte- 
ries carry the blood away from the heart. 
Veins carry blood to the heart and, therefere, 
venous transfusions must be slower to avoid 
heart attack. 

With an arterial transfusion a pint of blood 
can be administered in four minutes, and as 
many as 20 pints have been given to a patient. 
Ordinarily a yenous transfusion of a pint of 
blood takes from half an hour to three hours. 

Persons suffering from shock or hmor- 
rhage have a reduced blood pressure. Blood 
administered through the arteries gives the 
heart something to pump on and build up 
pressure so that the patient’s normal blood 
pressure is maintained no matter how much 
blood is lost. Pressure in the transfusion 
apparatus is maintained by a pump or by 
raising the bottle containing the blood to be 
administered about six feet above the level of 
the heart.Dr. Sam F. Seeley of Walter Road 
Hospital in Washington who explained this 
new method says that it can be used with 
plasma, the ciear liquid portion of blocd, as 
well as with whole blood. Research is now un- 
der way to determine whether the technique 
can be used on cases of thrombosis or clot- 

ting in the bleod vessels. —U.S.I.S. 
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Telegrams: ‘‘Paravion” 


Telephone: 24390 


ALL INDIA MEDICAL CORPORATION 


DRUGS, CHEMICALS AND SURGICAL INSTRUMENTS 
185, Princess St... BOMBAY-2. 





Streptomycin : gm. German Each 4-0 
* 1 gm. P,D. or Merck ma 4-8 
» 1 gm. Pfizer or Squibbs ,, 4-12 


Penicillin G. Sodium Pfizer or Merck :— 


I lac 2 lac 5 lac 10 lac 
Re. 1-2 Rs.1/4 Res.2/4 Rs. 3/8 each 
Penicillin Tab. 50,000 or | lac. each 4-4 
” Lozenges A.H. doz. 12-4 
r Skin Ointment A.H, pp th 
1 Eye Ointment A.H, ro Oe 
P. A. 8, 100 grm. Italy ®» each 6-12 
»  1l00grm. Bayer ss, » 12% 
» 100 grm. Dumex ,, » 20-4 
»  260grm. Herts ,, » 234-8 


P.D. & Co.’s Prep :— 
Emetine Hydrochloride box of 6 , fuaae .box 


CORN HOMO HODRHDEROH@BSO 


Ferradol Small U.S.A. bot. 
Large U S.A. Pa 
box 

Combex 10 c.c. de 
Antuitrin “8S” % 
Delantan Sodium cap. 
Liver Extract 15 Ux 5 cc. 

ts ‘ 10 Uxl0 ec. 

» . 2 Uxil0ec. 4-6; 5x1l0cc. 
Synapoidin amp. 
Vibex 402 
Vibex 50mg. 36-0; 
Vibex 20 gm. 

Taka Combex Cap. 

Metatone Large U.S.A. 

Chloromycitin 

Glaxo Prep :— 

Osto Calcium Tabs. 50 

Caldiferrum tab. 

Fersolate 100 ,, i 

Codo in 10 ,, 9-0; 
oie 80 tab. 


_ 


ee 
AWE WSORPARBDBDNHS 


a 


100 mg. 


te a— 
Oat 


mam bots 
SRS 
2oc 


Caleii-Ostelin 15 ce. 
Adexolin Liq. 14 ce. 
» Cap. 25 ce, 


May & Baker Prep :-— 


N.A.B. 015 14-0; 030 

» 045 18-12; 060 

»» 075 23-8 ; 090 
M. & B. 693 tab. 500 

760 tab 500 

,, Sulphadiazine 500 

» Sulphanilamide 500 
Acetylarsan 10x3 ce. 

a 10x2 ce. 
English or USA. Tablets :— 
Soda Mint tab. 1000 How. 
Mepasene ted 1000 


Paludrine : gm. 1000 Tin 30-0 
gm. 500 » 26-4 
Sulphathions 1 Eng. 1000 » 43-0 
Boots 500 : ~ ©=-25-0 
Sulphaguinadine 1000 » 27-0 
Sulphadiazine 1000 each 92-0 
Yeast 1000 Tabs. Eng. » 8-12 
Aspirin 5 gr. 100 How. doz. 11-0 
Roche Prep :— 
Bedome 100 mg. 5 cc.3-14; 100c, each 8-6 
Lerostidin 25 amp. 28-8; 6 amp Sec. box 7-4 
Prostigmin 6 amp. » 6-0 
Esdavite cap. each 13-4 
Sirolin Roche doz. 43-0 - 
Redoxon 50x2 ec. 56-0; 6x2 ce. box. 6-12 
os Fort 3x6 ec, » 6-12 
oh 20 tabs : doz. 26-8 
= 100 ,, 11-8; 260 each 25-0 
Injections Box of 100 amps :— 


Calcium Gluconate 10%, 10ce box 16-8 
Normal Saline 5-ec. - 7-0 
” ” 10 cc, ” 11-8 
Quinine Bihydroch. 5 gr. leo. each box 14-8 
10 gr. 2 cc. o» 19-8 
B.W.&C. 10 gr. 2cc.,, 45-0 
B.D.H.10gr.20ec. ,, 40-0 
Redistilled Water 6 cc. » 6-12 
Fe 10 co - 8-8 

Glucose Solu. 25% 25ce. » 23-8 


All Glass eppeciante syringe Eng. or USA 
10 20 50 co. 
Rs. aM 54 6-8 7-8 20-8 each 


Record Hypodermic Syringe Best English or 
Italy. 


2 5 10 20 50 ec. 
Re. 6-4 7-4 7-12 10-0 33-0 each 
Stethoscope Binaural Original German :— 
Bowle’s chest piece complete each 1: 
Stethoscope B.D. Complete io 
Tubing plastic yard 
Thermometers Zeai doz 
* Jepan 
Re U.S.A. 
a Eng: 27-0; German 
Hypodermic Needles Asst :— 
Down Bros. 
German Three Arrow 
M.D. 


Do - 
S8SSe8sl 
@Senoozro 


ceoo 


Star 
Quinine Sulph. mi; Govt. 
“ owards 
+» Java 
Euquinine Holland 
a Java 


acortissiea 


COB eeosce 


” 
” 


Roche 
Liver Ext. l0cc. 5 U.S.P. Eng. each 





THE ABOVE QUOTED PRICES ARE SUBJECT TO STOCK BEING AVAILABLE. 
Customers are requested to send 25 per cent advance. 
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CIRCULAR PLASTICS . 


2, Lansdowne'Road, CALCUTTA. 
Phone — pk, 195. 


Manufacturere of : 


Surgical Instruments, 
Sytinge Boxes, Cans, 
Tubes Stoppers ete, 


All types of special orders are undertaken. 


SYRINGE REPAIRS 


We are specialists over years of 
experience—Satisfaction guaranteed 
at reduced prices. 


New Syvermnegs & Nwxpies axe 
AVAILABLE. 


ALSO 
SHREE DURGA SURGICAL SUPPLIERS, 
152.8, Hargison Roap. CALCUTTA, 











Ladies are you worried ? 
Try ‘KUMARI’ (Tabs.) to climinate 
your periodic disturbances at any stage & 
prevent future troubles, Thousands of 
satisfied users everywhere! Normal potency 
Rs. 3; Special Re. 5; Extra-Special Rs, 8. 
(V.P. Extra). 

Mrs. P. DEVEE, F.p.s.a. 
Tollygunge, Calcutta-33. 
Stockists :— 

(1) Natham & Co. Mattancherri, Cochin; 
(2) Overseas General Agency, 72, Ampang 

St., Kuala Lumpur (Malaya). 

















? 


N 
R 


O 


N 


Intravenous Iron injections, for 
quickest response in cases of 
iron deficiency anzemias, anze- 
mias of pregnancy, hookworm 
etc. 


Available in § c.c. ampoules. 


Samples & literatures on request 
Please write to :— 


MAYER CHEMICAL WORKS LIMITED 


78/B, Girish Park North 
CALCUTTA-6 








fr SCIENTIFIC 





For Stockists Onky : 
Our Medical & Surgical Instruments 


are manufactured under Expert 
Supervision and will Satisfy you 


, both in Quality & Price 


Ask for our Price List and assure 
yourself of Repeat Orders. 


CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA. 


e 
LABORATORY 
GLASS 


S.K.BISWAS &CO. Ff 


137, BGWBAZAR ST. KOLAY BUILDING CAL-i2 














(Treat Respiratory complaints the Modern way 
with! Modern Equipment, 
Particulars, Mc HENRY, Box 13, Poona-!. 














THE 
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FOR 








ELEPHANTOID LEGS, HANDS, 


fi sg Pp H O ID FILARIAL SCROTUM, WEEPING 


BREASTS AND EVERY FORM 
OF FILARIASIS 


for 
FILARIA Periolars fre from 


CALCUTTA CLINICAL RESEARCH, 6, Chowringhee Road, CALCUTTA. 











Names to Remember for RED Clinical Success 
SYRUP-USHBA | MAXOTONA vexrrs 


Blood Purifier par Excellence for 


for Fatigue, Neurosis and Weakness of 
Skin, Blood & Genito-Urinary ALL KINDS 


. An Excellent ‘* Pick-me-up ’’ for Shattered 
Disorders Nerves in both the Sexes. 


|} ,5 ez. Rs. 2-8 & by:—Pranacharya Dr. R. E. HAKIM’S RACKFAD)-" Pearls Rs. 6-8 














1:15 4 »» 6-4 Laboratories, Queen’s Chamber, TS ce on 14-8 








H Less Prof. Dise.Jist Floor, Queen's, Road, Opp. Marine Bridg2 BOMBAY-i,jLess Prof. Disc. 











Laboratory 4 Hospital Appliances 


SURGICAL INSTRUMENTS. 
BIOLOGICAL INSTRUMENTS. 
HYGIENIC RUBBER GOODS. 
STAINS AND REAGENTS. 
PERSONAL WEIGHING MACHINES. 


NEW SCIENTIFIC MART 
87-B, Chittaranjan Avenue, Calcutta-12. 
Distributors :—SURGICAL MART, Dibrugarh, Assam. 











GE. MO SGAPECONTAINS 
skin 1% BINIODIDE MERCURY 
5 HAP C thal soothe your Manufactured by : 
MAHAMBS 
: REMEDIES 
LIMI TED, 


P. 0. Box 934, Bombay. 
Trade enquiries to : 
ALL INDIA MEDICAL 
CORPORATION, 
Mulji Jetha Bldg., 
Princess Street, Bombay:+2 
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BIDDLE SAWYER & CO. (INDIA) LTD. 


announce the arrival of stocks of 


UNION CHIMIQUE BELGE S.A. 
(BRUSSELS, BELGIUM) 
PENICILLIN G SODIUM Crystals 
in vials of 
100,000, 200,000, 500,000 and 1,000,000 1.U. and 
U.C.B. INSULIN (10 c.c. vials, 40 1. V. per c.c.) 
Literature available from Sole Agents in India : 


BIDDLE SAWYER & CO., (India) LTD. . 


Das Chambers,, 25, Dalal Street, Fort, Bombay. 
P.O. Box 887, CALCUTTA. 
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RAMTIRTH 
BRAHMI (Special No. 1) OIL 


Useful in cases of : 9 The use of the Oil 


Bald Dandruff imparte Sound Sleep, 
! : and 


Grey Hair ~ <5 M thus 
: 3 ws, & ensures better 
Falling of Hair. ef 3 , eyesight and memory. 
~ = 


Useful to everyone in all seasons, 
Rs, 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Lverywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Rs. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“Umuse Dua,” 27, Vincent Square St., No. 2, Dadar (6.j.P.) BOMBAY—14 
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The pharmacological 


approach 


to the relief of asthma 


HB SEPARATION of the inhibitory from the excitant effect o1 
adrenaline has been a pharmacological problem; for the 
satisfactory contro] of an asthmatic attack « drug possessing 
An, inhibitory action is desirable. 

a medicament has been found wm (SuPRENALIN 
(orOrr-or ADRENAL which also has the following 


Sia 


ter relaxation of smouth huuscie 
ive by the oral route. 


As a safe and effective preparation for self-administration by 


ee ea San, 


RENALINE is the drug 


lsoprenaline — Boots 


Tablets of 0.02G. im votties of a5 and 


100 tor subdlinguw sanninistration 


¢ Der com, aauecour eolution in hnttles of to mi fre inhalation. 


Citerature and further tnformation obtainable trom Medical 
Information Dept. Boots Pure Drug Co. (India) Led. 


Asian Building, Nicol Road, Ballard 


Estate, Bombay. 














LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been 
recognised by the Medical Profession, and by 
Dietetic Authorities, as the pre-eminent form of 
concentrated beef for use in illness and con- 
valescence, and the public place their faith in it 
as a standby on all occasions. 


BOVRIL is rich in protein and is also specially 
valuable because of its high vitamin “B” 
content—two or three cups of BOVRIL supply 
the full adult daily requirement for nicotinic 
acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal 
substances comprised in the vitamin “B2” 
complex. 

Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat 
extracts have a much higher nutritive value than 





was previously thought, while other independent 
tests have demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stimulants used in the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus apart from 
its own most attractive and intense flavour. 
BOVRIL brings out the natural flavours of other 
foods, and is to that extent a new-style condiment. 


Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra 
strength to cope with the demands of modern life, 
should take a cup of hot Bovril daily. It is a 


delicious and stimulating way of keeping fit and 
strong. 


BOVRI L stimulates digestion 
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ALEWiBE, 


RAJNIKANT & BROS. 


P.B.No, 
2053 


No. 1, Mangaldas Bidgs. Mangaldas Road, Bombay-2. 





Terms :—V.P.P. on Tarover Banx 


Box Packing Free for Postal Orders. 


New clients are soak to send 25%, “along with the order. 6g 








Acid Crysophenic oz. 3-8; Acriflavin 5 
Acid Boric 1-10; Salicylic Eng. 
Adhesive Plaster U.S.A. 4x 5 yds, 

P.D. 1x 5 yds. 
Adrenalin Solution 
Amidop: oz, 3- “4 Amyl Nitras 10 ans. 
Audoan carb L P. 3-4; Bromide “Ib 7-8 


Argenti Nit. Orys. 5-8; 
ns Saleh de ¢ 14, ae Pro ee oz. 
Atrophia 4-14; Anti in . 
Asprin Pow. or Orystal di Ib. 
A.F.D. Sulpharsenol:— 
1 2 3 4 5 6 
Re. 1-2 1-4 1-7 -il 1-13 1-15 
» Aminophyline 100 5-8; 500 tabs. bot. 20-0 
»» Arsenosolvent 2c.c. 12 amps. box 


A.H. tres ew 8 20 
” BP vote 2-12; Eye Oint ,, 


o- hate 12x lee. box 0-8 

Angiers mulsion sm 12; Large doz. 40-8 

Antiphlogistine trail 25-8; Small » 48-0 

Aletris Cordial] Rio 13-8; Celerina bot. 17-0 

B.B. Py! = lg Large doz. 36-12 
Mixture 


” » 18-8 
iedina fvip & cs. 4-8; Llb, bot. 

Bayer’s Atebrin 15 1-6; 300 tabs os 

» 0-1 gm. lamp. 0-12; 50amps. box 29-8 

»» 0-03 gm. 2 amp. 3-4 25amp ,, 30-0 

Luminal 10 tab. 1-2; 50 tab. 4-4 
Prontosil Album 20 1-10; Rubrum 

[20 tabs. each 2-9 

Lacranol Sxle.c, 4-4 

5x2 cc. 5-14 


Chloride Ind. 1-0; B. P. Eng. Ib. 3-12 
Argyrol Eng. oz. 5-12 


6-0 
3-0 
7-8 


Campolan 
ger Bosan :— 
. A 3 5 grs. 
Rs. fo 1-3 1-10 2-4 each 
B.D.H. Multivite 30 2-2; 60 tabs bot. 3-14 
Boots Acriflavin 500 tabs 4-0; Burnol ea. 1-2 
» Plurvite 100 va Gastomeg 2oz 1-2 
Biiod Prosure Tye 04; Baunometer 140-4 
» Mercurial German am 82-0 
BENZEDRINE INHALER 18-12; 3@tabs. M.J. doz.46-8 
Bed Pan E.I. Med. 5-45 | each 6-12 
B.D. Stethescope 23-8 ; Triple ~~ 39-0 
Bicolates Stearns tabs. oo 48-0 
Bristol Sarsa sm. 7-8 ; large 13-8 
Breast Pump. Ind, 1- 2; Ger. 2- 2USA. 27-0 
British Schering :— 
Atophan 20 2-14; 100 tabs. bot. 12-4 
s Amps 1.M. 11-0; amps IV. box 9-8 
rn amp. I.V, or LM. é 5-0 
20 tab. 2-1; Tube. 5 amps. box 4-0 
Veramen 10. 1-9; 20. "2-14; 100 tabs bot. 11-8 
B.W. wom peo ws 1/100 gr. 20 tabs tube 0-8 
tin hydro } gr, 12 or | gr.6 tabs ,, 6-12 
+ gr. 12x le.c. box 9-0 
1 gr. 6xlc.c. » 9-0 
gr. 100x lee. » 80-0 
Sulphagunadine 100 2-12; 500:abs ,, 13-8 
Kepler Vodliver Malt Extsm. doz. 38-0 


” ” 
” ” 


- For Passenger - train orders valuing Rs. 300 and upwards, —- 
allowed free fe. Rly. Sreight and sales- tax ve only will 


re 


Extra. 


Poses. & Sales Tax ( 


Net. 





B,W. Kepler Cod Liver Malt Ig. doz. 

” »» C/Hypo sm. ,, 

». Digoxin 25 2-2; 100 tabs bot. 
Barbitone 3-8; Sodium Pow. Eng. oz. 
Benzyl Benzoat Eng. Ib. 
Bismuth Carb | oz. oz. 
Bismuth Carb 30-0; Borax Eng. lb. 


» Sub Nitras 25-8; Calomel Eng. ,, 


Caffein Citras 2: "0; Calomel 
Calei Chloride 4- 8; Hypho Eng. 
»» Gluco 6-12; Lactate, Pe 
Canphor Cakes Ib. 12-0; 
ae Monobrom 2- 12; Ya ae 
Codena Phos Govt. 5-4; Dionin Govt. dr. 
” » B. -. H. 7-0; » Eng. ,, 


Chinchona Febrifuge brifuge Eng. 31-0; ema 
Chlorbutol 2- ry Chlorodine 
Cream of tart 2-14; Chlorodine bb. 4-1 
Carnick’s G.W. :— 

Liver Ext. 10 c.c. i : 
Hormotone “T”’ 40 tabs. 9-0 ; Incretone ea. 
Hormotone 50 tabs 5-12; 100 ‘tabs. » 8- 4 
Calsoid 30 tabs 4-6; Neurophosphate. M.J, 5-0 
Carter Liver Pills 16-8; Cactina Pillets ,, 58-8 
Catgut Sterilizer plain » 11-8 
Catheter I. . 8-4; German » 18-0 
Check Pessary 4-8; Ring ae 
Ciba’s Cibazol 250 tabs bot. 

», Coramine Liq. l5c.c. 3-14; 20 tabs,, 
” ‘ 1.7c.c. 5 amps 2-12 20 amps 
» Dial 20 tabs. 2-2; 100 tabs. bot. 
» Enterovioform 20 2-14; 100 tabs,, 


Grooke’s Calcium V.D. 6xlc.c. box 
= »  1lb5e.c. 4-0; 30c-c. vial. 
- Argentum Oral 4 oz. bot. 2 
Corn’s Dextrosol 4 oz. 9-12; 1 Ib. doz. 26- 
» Glucovita 4 oz. 9-12; 1 Ib. ie 26 
Clinical Thermometers 4} min :— 
German Eng. Japan, U.S.A. Zeal, Hick’s 
Rs. 25-8 


27-0 19-8 28-8 40-8 52-8 doz 
Dispensing scale 4-8; Sup. 


oe 
Ul 


a1 
— WR mE Deas 
CrP OS 2DNNWOBBDHBWO CCH ORK OO 


_— 
a! 


: 
> eee I © = OO 


— Oe 
; 
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10 
ry 


PrFss pm OAS & 


—r'a— 
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each 5-8 
Douch fitting set Ind. 10-8; Italy doz. 15-0 
» Can, E.I, Complete 2 pte. each 3-2 
” ” ” ” 3 pts. 
” ” 4 pts. ” 


” ” 
Deschins Hepethemo Sm. 6-4; lg. bot. 11-4 
Hamogiobin Sm. 4-8 ; Lg. 6-8 
Duretine 1 oz. 2-2; Gentian Violet 1 ox 1-14 
Elixir N 55-8 ; Hepetoglobin doz. 60-0 
Ethyl Chloride Spray 100 a Eng.., 48-0 
Ext. Filicis Liq. oz. 2-4; Ergot 4ozs. bot. 12-0 
Eserin Sulph 5 gr. 4-8; 15 grs. tube 11.8 
Evan's Sarsa 13-8 ; Wilkinson Sarsa doz. 61-8 
Enema Syri Ger. 3-4; Goodrich each 4-4 
Eucalyptus Menthol Pastiles 202. doz. 9-12 
Evan’s Camphor-in-Oil 3 gr. 12xl ec. box 1-0 
in Ether with Oil 
ligr. 12x1 cc. » i-4 
” ” r Sgr. 12xlec. ,, 1-8 


) & forwarding charges will be 
be charged extra. 


— — — — 
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Grams:— 
ALLWIDE, 


Evan’s Mercury Biniodide 12x lec. box 0-10 
»» Sodium Glycerophos 3 gr. 12xlec. ,, 0-12 
» » Methyl Arsonate ligr. 12xlec. ,, 0-10 
» Strychnine Hydrochloride 12x1ce. ,, 0-12 
Endo’s Emitin Hydro } gr. 6x1 cc. » 2-4 


Endocrine—Spicer’s Eng.— 


Hydrageri Iodidum Rubrum 12x1 cc, box 0-8 
Sodium Gacodylate 0°01 gm. 12x1 cc. , 1-12 
Strychnine Hydrochloride | 2x1 ec. » 0-8 

Eu Quinine Holl 7-0; Java 7-8; Roche oz. 8-8 
Eye Dropper Usa type doz. 0-5 
Elastoplast 2}x5 yds. 2-4; 3x5 yds. each ~- 

» First Aid Dressing Pkt. 0-4 
Ferri Et Quinine Citras Eng. oz, 2-14 

»  »» Ammonia Citras ,, Ib. 7-8 
Fountain Pen Battery each 4-0 
Finger Stall doz. 1-0 
Feeding Cup E.I. 33-0; China doz. 9-12 
First Aid Dressing Box Comp. U 8,A. each 8-8 


Eng. Tablets.— 


Acriflavin 500 3-0; 1000 tabs. bot. 
Aspirin 5x100 0-14; 000 . bs 
» Caffein 100 2-4; 1000 _,, 1 
Blaud Pill 5gr. 100 0-14; : 
» C/Aloin100 1-6; 
+» C/Cascara 100 1-5; 
Calcium Gluconate 7} gr. 


Sm mo& 


a ‘ 74 gr. 
., Lactate Sgr. 100 0-15 
Calomel Igr. 100 1-4; 5 gr. 1000 
- 2gr.100 1-12; 2 gr. 1000 
» Sgr. 100 1-14; 3 gr. 1000 
EastonSyrup i. 100 2- -4; 1000 
om » ide. 100 3-8; & 1000 
Ephidrin Hydro jgr. 25 1-05 100 
Laxative Vegetable 100 2-0; 1000 
Nicotannic Acid 0°5gm 
Sulphanilamide 7igr. 
Sulphagunadine 
Sodamint 100 0-14; 
Soda Citrate 2gr. 1000-13; 
Sulphadiazine 25 3-0 ; 
a 500 52-0; 
Yeast 100 tabs. 1-8; 
Eng. Belladnona Plaster 
» Gripe Mixture 
, Caffin Soda Benzoat !2 amps. 
» Mop Iodine (External use) 6 amps. 
»» ProcainHydrochloride 1% 2cc. 25,, ,, 
F.L. Durex 0-14; Silvertax doz. 0-12 
». Paragon Washable 3-0 Crocodyle ,, 9-0 
Guiacol Carb 2-4; Idoform oz. 2-0 
German Stethescope Complete each 11-8 
Glass Rods 1-12; Oork Ww » 1-0 
Glycerine or Ear Syringe Metal 2 oz. each 6-4 
» Syri Plastic 1 oz. 3-2; 2oz. ,, 4-2 
Glaxo D4 Ib. 18-12; 1 Ib. doz. 31-8 
Adexolin Liq. 14 ce. 2-1; 100 bot. 6-4 
Berin | mg 265 tabs. 0-2; 100 tabs. ,, 1-2 
* Lae 500 ,,- 5-8; 1000 ,, ,, 10-12 
50 mg. 10¢.c. 4-10; 100 egy 
Fersolate 100 1-11; Codopyrin | 
Erbolin 10 tab. 1-4; Kapali ms O38 
r n ta 4; in po - 
Celin 6xle.c. box 5-4; @xlon box 5-4 
Minadax Syrup 38-0 ; Ostomalt $ Ib. 
[doz, 27-0 


1000 | 
1000 

1000 

1000 

1000 tabs. 


-8 

8 
-8 
-8 
-4 
-8 
-8 
-0 
-0 
-8 

4 
-0 
-8 

8 
-8 

8 

2 
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RAJNIKANT & BROS., Mangaldas Road, BOMBAY-2, 


P. B. No. 
2053 


Glaxo’ s Ostocalcium ~ — 2.2 ; Stibatin 
00 mg. 300.0. cach 4-6 
Grimault Syrup 30-0 ; ‘Santal Midy doz. 61-8 
Gauze 6 yds. Pkt. doz. 5-8; 1 ib, Pkt. lb. 4-12 
Gynomin tabs. (Speeton) doz. 31-8 
Hemoglobin Scale Book each 2-12 
Hewlett's Santal Flava 4 oz. doz. 60.0 
=" » 100z. » 1233-0 
4 Mist Pepsin With opi.4oz. ,, 52-8 
* » Woz. , 111-0 
* éy ’ Without oo SC. «6 53-8 
» 0oz. , 111-0 
Huxley’ ~ Nervigour Plain 42-0 Formate ,, 43-8 
»» Wintogeno Cream 32-8; Kugloids,, 66-0 
Himrod’s Ashthama Cure - 96-0 
Hoechest German :— 
Neosalvarsan 0-15 1-14; 0°3 2-8; 0°45 each 
Novalgin 10x2c.c. 8-10 box; 10 tabs ,, 
Salyrgan 5x2ce.c. 6-4; 10x2 o.c, box 
s  45xle.c, 4-8; 10xle.c. 
Hydrogen Peroxide 4 oz. Ind 


Sons 


— 
bo = =) bo 


doz, 

Eng. 5 oz. 2-0; 8 oz. bot 

Hyd. Iodide Rub. 1 oz. 2-2; Oxide Flava oz1-1 
Ammonata 15-8; Cum Creta Ib. 
Hexamine 3-12; Icthyol B.P. ,, 

Hypo Record Needle M.D. 4-4; Star doz. 
Japan 3-4; Italy ,. 


— 


” ” ” 
> » German 3-0; Down,, 
» All Glass » Japan 3-8; German, 
” » USA. 6-0; Italy ,, 
6 Needle B.D. 11-8; Perfectum * 
Hypo. Syringe All Glass Nacket :— 
2c.e. 6e.c. 10ec. 200.¢. 306.0, 50c.c. 
1-8 2-8 3-8 6-12 — —E 
1-14 2-14 3-14 6-10 10-0 13-80 
5-12 T- 10 10-0 11-0 16-8 e¥ 8c 
1-6 8-6 5-5 - 11-0h 


- 
Dah OW HONHNOSHeS 
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5-0 6-12 
5-8 7-8 11-0 
1l-4 12-0 18-0 
56-0 6-4 8-8 12-0h 
All Glass in Metal case with 


—- —E 

14-8 

Ideal 5-0¢ 
Japan 

Hypo. Syrin 

y Need eedles :— 


c .N.:— 
German 
Italy 


J 

s. N i— 
German 
Italy 
Japan 


Hypo. Syringe Record Nacket :— 


C.N.:— 2c.c, 5¢e.c. 100.0. 200.c. 30c.c. 50c.c. 
6-12 8-0 11.0 14-4 27-0 

4-4 (6-8 7-8 —_ _ 

4-0 656-4 66 9-0 12-8 


— 8-49-12 12-4 15-8 28-0 
— 8-49-12 13-8 18-0 25-8 
6-12 rts 10-0 » 13-8 20-4 


“rete 2 n Metal Case with 
Sy 


—— 


19-0 
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THE ANTISEPTIC 








Beware of Imitation Purchase Real Stuff 








It is to draw attention of the trade that some 
interested dealers are selling Japan made 
Needles in the name of 


HYPODERMIC <=3> NEEDLES 


Please remember that the original Needles are 
“Made in Switzerland” and make sure of it 
while purchasing the goods 





All. Inquiries to Distributors :— 


PRABHUDAS & COMPANY 


Importers of Surgical & Scientific Goods. 
pomepited Bldgs. Mangaldas Road, BOMBAY-2 


Tel: ‘Sunescrent’ 





























PANVAX 


HEALING TIME IS REDUCED BY 40% 


Based on Prot Besredka's discovery 
of a New Antivirus—Also contains 
. Vitamin FORMULA: 

Mixed Antivirus made from over 600 
original strains of: Staphylococci, Strep: 
tococci, B. Coli, Enterococci, B. Proteus. 
B. Pyocyaneus, M. Tetragenus Diphthe 
roids, B. Pfeiffer, + 500 International 
Units of Vitamin D per gram. 

INDICATIONS: 1. WOUNDS.'2. BURNS 


3. BOILS. 4 BEDSORES 
And for all ‘surgical and obstetric dre. 


ssings. 
A very soothing and safe oem 


i Ce ay LABQRATORIES LONDON 


ANGLO-THAI CORP., LTD P oO. BOX 70, BOMBAY 
MADRAS e DELH! e HERBERTSONS -LTD., e CALCUTTA 
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In THREE strengths— 


FOR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 

WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 


MENOPAUSAL SYMPTOMS controlled in 6 to 10 days. Initial 
daily dose half to one 0.05 mg. tablet followed by daily maintenance 
dose of one 0.01 mg. tablet. 


INHIBITION OF LACTATION, first two days two 0.05 mg. 
tablets twice daily, next two days one 0.05 mg. tablet twice 
daily, then one 0.05 mg. tablet once daily for three days. For 
prostatic carcinoma and other indications, see literature. 


Tablets of 0.01 mg., 0.05 mg. and | mg. (scored) Tubes of 25. Bottles of 100. 


(@JRGANON sneha Lee 


Literature on request from 
Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS LTD. 


Branches: 
Calcutta : Mercantile Buildings, Lall Bazar St. Bombay : Savoy Chambers, Wallace Gtreet, 
Fort. Delhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Karachi: Katrak Terrace. 
Machi Miani foead. Chittagong: 344 Jubilee Road. Aangoon: °.O. 8.97. 
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PHILP lof 
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ULTRA SHORT-WAVE 
THERAPY EQUIPMENT 


This essentially portable, over- 
power equipment provides the 
general practitioner with facili- 
ties to perform all types of 
MEDICAL and SURGICAL 
portable shortwave treatments. 
Specialised techniques are made 
possible by a choice from twelve 
types of electrodes which 
include the following :- 





Set of 21 cautery points - Axilla- 
Coil-field ( Inductothermy ) — 
Schliephake —Flexible pad - 
Furuncle — Rectum/ Vagina. 








Technical Data :- 
@ 200 watts output. 
@ 6G meters wave-length. 
@ Height 22" Width 13”, 
Depth 15”. 
@ Weight 66 lbs. 


@ Current consumption 














Full Particulars available from : 
PHILIPS ELECTRICAL CO.(:no1a)LTO. 


X-RAY & MEDICAL DEPARTMENT 


“PHILIPS HOUSE”> HEYSHAM ROAD - CALCUTTA-—20 


* BOMBAY + DELHI © LUCKNOW * KANPUR 
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‘Prepalin’ is the high potency 
vitamin ‘A‘ preparation proved 
to be rapidly and consistently 
effective in all cases where de- 
pleted body reserves of the 
vitamin must be quickly replen- 
ished. ‘Prepalin’® is without a 
nauseating flavour and is supplied 
in three concentrated, accuratel 

measured, convenient forms ; it 
is indicated for the well-being 
of epithelium (skin and mucous 
membranes) respiratory infectiong 
and also to Supply the extra 
demands for vitamin A in growth, 
oe development, pregnancy 
and Jactation. 


PREPALIN 


Capsules: Bottles of 25 
Liquids 6 ec. phials 
Ampoules: Boxes of 6x1 ce 


* Adexolin‘ the highly concen: 
trated, refined preparation, com 
bines the action of the epithelial. 
protecting Vitamin and the 
calcium - phosphorus ¢ regulating 
Vitamin D. ‘ Adexolin* enhances 
the general«resistance and thus 
lessens the severity of epithelial 
infections and: jncidence of compli 
cations. It is one of the advantages 
of * Adexolin * that, containing re- 
latively large amounts of Vitamins 
A and D in very small bulk, it can 
be given to acutely ill patients, 
who could not take sufficient 
amounts in more dilute prepar- 
ations: 


ADEXOLIN 


Capsules: Bottles of 25 and 100 
Ciquid: Phials-of 14 ce and 2 om 
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GLAXO LABORATORIES (INDIA) LTD., Bombay. Calcutta. Madras. 
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(NUTROTONE 


CHICKEN EXTRACT AND 
| PREDIGESTED PROTEINS 


Predigested 
Protein 


Food 


FOR ORAL USE 


NUTROTONE isa highly concen. 
trated combination of chicken 
extract and other predigested 
proteins. Very easily assimilated, 
it helps to maintain strength and 
body weight giving optimal nour- 
ishment without putting any strain 
on the digestive organs especially 


when other diet is restricted. 


ONE AMPOULE OF NUTROTONE 
NITROGEN, 
EASILY ASSIMILABLE PREDIGESTED PROTEINS. 


APPROXIMATELY 2.8%, 
17.6%, 


NETROTONE provides excellent 


nourisment in cases of 


Pneumonia 

Typhoid 

Enteric Fevers 

Peptic Ulcer 

Diseases of Digestive Tract 
Convalescence. 


10 CC. CONTAINS 
EQUIVALENT TO 


Cipla, BOMBAY, 8. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 

















LIVE 


No 
J FCTE sii 7 Each c.c. of “Jectemla’ 1:100 con- 


toins the ontioncemic principle 
| 7] 00 derived from 100 groms (3% ozs.) 
of fresh liver. In vials of $ 
HIGHLY CONCENTRATED 
LIVER EXTRACT FOR ond 20 c.. 


IMNTRA-MUSCULAR 
INJECTION 











ee eR ea 


Each 2 ¢.¢. dose of ‘Jectemia 8 
e ls equol In therapeutic effect to 
750 grammes of fresh liver given 


orally. in viels of 10 and 20’c.«. 


ECTEMI 





4IVER EXTRACT S. & D. 
FOR INTRA-MUSCULAR 
INJECTION 


E Each ounce of Oral Liver Extract 
1s equivalent to eight ounces of 
specially selected fresh liver. Ex- 


ceptionally palatable and quick fn 


CONCENTRATED response. in bottles of 4, 8 and 
16 ounces. 











Sole Importers: 


VOLKART BROTHERS 


Bombay - Calcutta - Madras - Cochio 
Delhi - Kanpur 


Scientific Literature from Bcmbay, 
P. O. Box 199, 

















R many years, ‘Calci-Ostelin’ has been used for the treat- 
ment of tuberculosis, but with the discovery of Strepto- 
mycin and Para-aminosalycylic acid, its role in relation to 

these newer drugs needs to be re-defined. 

*Calci-Ostelin’, colloidal calcium with ‘Ostelin’ Vitamin D, stimu- 
lates the defence mechanism of the body by selective absorption 
of the colloids in the reticulo-endothelial system. 
‘Calci-Ostelin’ has stood the most crucial of all tests—the test 
of time—the clinical experience accumulated over the course of 
years justifies the significant role that ‘Calci-Ostelin’ now plays 
as routine adjunctive treatment with the newer chemotherapeutic 
drugs or with the established methods of treatment, rest and 
collapse therapy. 


AX 


Colloidal calcium with ‘Ostelin’ vitamin D, 


Ampoules: Boxes of 6x 1 c.c. Phials: Rubber-capped, 15 c.c. 





~@taxo LABORATORIES (INDIA) LTD. BOMBAY « CALCUTTA « MADRAS 
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AN ADVANCE 


in treatment 
of the Peptic 
Ulcer Syndrome 


‘Neutradonna’ is a new presentation of 
‘Neutralon’ Belladonna. Combined in 
Neutradonna’ are Aluminium Sodium 
Silicate, an insoluble buffer substance with 
a pronounced antacid effect, and Bella- 
donna with its antispasmodic and analgesic 
action. 
The preparation offers the following 
important advantages :— 
1 The antacid effect is prolonged 
2 There is no acid rebound 
3 Neither diarrhoea nor constipation is 
caused 
4 Pain is reduced or eliminated 
5 Peptic digestion is not inhibited 
*Neutradonna’ is presented as an easily 
dispersible powder. Fully descriptive 
literature and samples are available on 
request. 


‘NEUTRADONNA 


Sole Agents & Importers for 


BRITISH : SCHERING 


timMmiteo 


INDIAN SCHERING LIMITED 
P.O. Box 1125, Bombay 1 








Tropical macrocytic anemias are easily and 

readily controlled by and quickly respond to 

whole crude liver extract which contains all 

the valuable potent factors present in fresh PR OTEOLYSED 
mammalian liver. A new process of proteoly- 

sis of liver has been evolved by our Laborato 

ries for preparing crude whole liver extract for 

parenteral use. By this process liver extracts WHOLE LIVER 
are produced in high concentration containing 

all the active principles of liver including 

L-Casei factor (Folic Acid) This is issued EXTRACT 
under the name of CIPALON which conforms 

in every respect to the highest standard and 

quality of liver extract for the treatment of 

tropical anemias. 


ADEQUATE 


BLOOD EXAMINATION: 
In all cases of anemia it is advisable to do STANDARD AND POTENCY 
of 


blood examinations before commencing the 
treatment and again after a fortnight, to CIPALON 
watch the progress of the patient. This will 
also give a clinical proof of the adequate 
response produced by CIPALON within the 
prescribed time 


There has been great confusion about the 
strength of injectable liver extracts. 
According to accepted principles 14 U.S.P; 
Units of liver extract represent that quan- 
tity of liver extract expressed in c.c. which 
INDICATIONS: when injected will oie the initial R.B.C. 
count determined before the administration 
ALL TYPES OF MACROCYTIC of the injection to a corresponding ade- 
quate level exactly in 14 days after the 
ANFMIAS, SPRUE, PELLAGRA, first administration. Calculated on this 
basis clinical trials have shown that 4 c.c. 
AGRANULOCYTOSIS, ETC. of CIPALON will achieve this pine 
within 14 days. The curve given above 


DOSAGE: shows the adequate response corresponding 
" . to the initial RBC. counts 
In moderate cases of anemia 2 c.c. intra- 
gluteally every alternate day. In severe 
cases 2 c.c. every day or 5 c.c. as depot LITERATURE and MEDICAL SAMPLES on request 


treatment once a week. from :— Cz 
BOMBAY, 8. 


- 


Cipla Sales Depot, 1/186, Mount Road, Madras. 





RTOS 


. Pertussin is absolutely free from any narcotics, 
chloroform and creosote. It may be taken with 
safety as often as needed by the aged, adults, 
and even small children. 


. Pertussin-with a single but effective therapeutic 
element - brings such prompt relief because it 
works INTERNALLY. 


. it increases natural secretions in the respiratory 
tract to soothe dry, irritated membranes. 


. It loosens phiegm-makes it easier to expectorate. 


. Pertussin is very pleasant tasting. Will not upset 
digestion. 


DISTRIBUTED IN INDIA BY 


or 
¢ oF 7 ai LT a e P. O. Box 1041, Bombay |. 











LEATRON 


(LIVER-STOMACH CONCENTRATE WITH FERRIC IRON AND VITAMIN B COMPLEX, LILLY) 


More and more antianemia factors are being isolated, and 
the selection of which one to use for any particular anemia 
is becoming increasingly difficult. Indications are, however, 
that maximum clinical response is obtained when the 


factors ™are administered together, for they seem to be 


interdependent. 


Complete oral therapy of anemias is furnished by 
‘Lextron’ because it contains all-the known anti- 


anemia substances. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(Incorporated in the U.S.A.. the liability of the members being limited) 


P. O. Box 1971, Bombay-1 























Chemically different Antihistaminics 


Pyribenzamine 





In practice it is a common experience to encounter patients 
with allergic affections whose response to different antihistaminics is not 
the same. At times, it happens that an otherwise successful antihista- 
minic drug fails to provide benefit to the allergic patient. vin such cases, 


another compound from the series of histamine antagonists is frequently 








‘ 
found to be therapeutically effective and at the same time well tolerated. 
4 ‘ 
In order to meet the physician's need of having a choice of chemically 
different antihistaminics, Ciba produces two highly effective preparations: 


Antistine and Pyribenzamine. 





For oral medication : Antistine tablets of 0.1 $ 
Pyribenzamine tablets of 50 mg. 
Pyribenzamine elixir (5 mg. per cc.) 


For parenteral medication : Antistine ampoules of 2 cc. 0.1 g. 











CIBA PHARMA LIMITED 


P.O. BOX NO. 1123 - = BOMBAY 
























































ALBERT DAVID LIMITED 


( RESEARCH DIVISION ) 


SIOCARBAZONE 


Brand of 4 .- acetylamino benzaldehyde 
thiosemicarbazone 


A NEW ANTI MICROBIAL AGENT 
FOR TUBERCULOSIS & LEPROSY 


Known abroad as TBI/698, it has been used 
in treating more than 7,000 tuberculosis 
patients in Europe and is now being exten- 
sively studied by leading tuberculosis groups 
in the United States. Clinicians and institu- 
tions desiring to purchase SIOCARBAZONE 


for use in their cases are invited to com- 


municate with 


The Manufacturer in India 


ALBERT DAVID LTD., 


Head Office : 15, Chittaranjan Avenue, Calcutta-13. 


Branches: BOMBAY - MADRAS - NAGPUR - DELHI - VUJAYAVADA. 
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OF MALARIA CYCLE 


Visine acts on the blood stages in the life-cycle 


of the malarial parasite and in spite of recent 


advances in chemotherapy remains a 


standard remedy in the treatment of malaria. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD: ILFORD NEAR LONDON 


raw!) 




















acillary 
DYSENTERY 


High local concentrations 
can be safely maintained. 


*THALISTATYL’ is practically non-toxic because 
ft is only very slightly absorbed from the small 
intestine. High local concentrations can therefore 
safely be maintained. The bacteriostatic activity 
of‘ Thalistatyl ' is high and so the dosage is rela- _ 
tively small—7.8g. initially with small maintenance 
doses. 








*THALISTATYL'is indicated in the following con- 
ditions. Bacillary dysentery — Colitis — Infantile 
gastro-enteritis— Chronic amoebic dysentery 


(te clear up secondary infection of the ulcers.) ee 


A booklet giving fuller details of ‘ Thalistaty] ' will 
gladly be sent on request to our agents: 
Agents for India & Burma : 


GILLANDERS ARBUTHNOT & Co., Led., 
Calcutta. Bombay. Madras,’ Delhi, Kanpur & Rangoon. 


"Agents for Pakistan : 
GILLANDERS ne Apap rms & &S. Se. Petcieten) Led., 


‘THALISTATYL’ 


PHTHALYLSULPHATHIAZOLE 


HERTS PHARMACEUTICALS LTD., 
WELWYN GARDEN CITY, HERTS, ENGLAND 
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Nutrition during 


CONVALESCENCE 


i ee importance of readily digestible aids to general nutrition 
during convalescence cannot be over-emphasised. Recovery 
from the Sheets of dietary errors, debilitatory diseases or weaken- 
ing fevers is promoted and accelerated by the use of “ Ovaltine ”’, 
which is a powerful source of energy and assistance to tissue 
regeneration. 


“ Ovaltine ” is prepared from ripe barley malt and fresh creamy 
cow’s milk, together with valuable natural vitamins and 
phosphatides. 


It is a highly nutritious and satisfactory food accessory, and forms 
a most beneficial adjunct to diet when basic foodstuffs such as rice 
and sugar are difficult to obtain. “ Ovaltine”’ is particularly 
easily digested, is accepted readily by ultra-selective palates, and 
it is found to be of greater and more lasting value than chemical 


i see 


Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay 
also at Calcuua and Madras 


4. WANDER LTD., 42 Upper Grosvenor Street, London, W.1. Laboratories, Works and Farms: 
King’s Langley, Herts., England. 
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Where the ahead product 


I. the treatment of the severe crisis of Addison's disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 





Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the meningococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 
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CALCUTTA BOMBAY 














Dr, A. WANDER 8. A,. BERNE-SWITZERLAND 
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SYMPTOMATIC REMEDY FOR 
BRONCHIAL ASTHMA 
Composition: 
Allobarbitone 0.03 gm. 
Ephedrine hydrochloride 0.015 gm. 
Caffeine 0.1 gm. 
Theophylline-ethylenediamine 0.15 gm. 
Extr, Ipecacuanhae 0.02 gm. 


fa 


yo 
N 
== 


STOCKS ARE NOW AVAILABLE, 
Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 90. P. O. Box 147, P. O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS, 














@ HYPERACIDITY 
q@ PEPTIC ULCER 

q@ ACID-DYSPEPSI/ 
@ FERMENTATION 


@ PAIN BEFORE OR 
AFTER FOOD 


prorat ) _ ) 
WITH & WITHOUT BELLADONNA 
BOTTLES OF 3} OZS. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA. 
AL 44) 

















VITAMIN SUPPLEMENTS 


for children, mothers and convalescents. 


Especially in India, where the fat con- by prescribing Vitamins In their natural 
tent of normal diets Is on the low side, olly base. Madras Government's Shark 
the fat-soluble Vitamins A & D are not Liver Oil preparations offer the further 
always fully absorbed, Sufficient Vita- advantages of convenience and extremely 
min intake ts therefore better assured «= low eet, 


fort cofficient off ts retained tm cite 
@oncentrate to serve as a vehicle for the 
Vitamins. Adamin is therefore harmiess eves 
te infant digestions. it is practically tasteless 
te afl or fruit juice, only « few drops being 


Sold in 40 ¢. ¢. battles 
standardized to: 


VITAMIN A 12,000 International Unie 
Fresh concentrate of VITAMIN B per gremma, 
SHARK LIVER OIL 


This preparation ensures the full complement 
of Vitamins A & D at a cost of only 4 anne 
per day, or half chat of the lowest-priced 
Cod Liver Oil. The refined vegetable oils 
with which the fish ofl Is blended add a valu» 
able fat-food to the diet of the poorer classes, 


Sold in | Ib. bottles 
standardised to: 


VITAMIN A_ 1,500 Internationa! Vaies 
VITAMIN DO 100 per grainme. 
Madras Government Grand 


SHARK LIVER OIL 





Distributors for South India: —-PARRY & CO, LTD... MADRAS. 
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FOOD, ENERGY, STRENGTH BY 


Nestomalt is particularly recommen- 
ded for the care of the younger 
generation, the invalid, the con- 
valescen*, the aged, the expectant 
and nursing mother and is fortified 
with additional Vitamin B, from the 
richest naural sources. 


NESTOMALT | ‘— 


ry ~ Milk in Concentra 
‘m, Containi pa cee 
Crea Milk, Malted far = 
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Composition (Dry) 
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Mat S : iso 
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Residual Moisture 


? 
27 


Total Protein 
Lactose 


1 ficinal cablespoontut 
Nestomalt powder = 4! 


MAKES A NUTRITIVE DRINK, BENEFICIAL TO ALL. 





Please write for literature to:—-NESTLE’S PRODUCTS (India) LTD. 
P, O. Box 180, Madras ® P. O. Box 396, Calcutia ® P. O. Box 315,Bombay, 
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Calchemico’s 





CASTRO-INTESTINAL THERAPY 


Including Liver Therapy 
|. TRYZYM TABLETS :— 


A combination of the four digestive enzymes Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices Nux, Vomica and the components of 
Vit. B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts. 


2. PTYCHO SODA CO. TABLETS:— 


A balanced combination of sialagogue antacid and absorbents with 
carminatives and essential oils. Useful for gastritis, hyvperacidity 
and sedative action in the gastro-intestinal tract. 


3. CARBO-CITRA :— 


An alkalizer of the body-fluids by a balanced action of its consti- 
tuents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated. 


4. HEPATINA:— 


A digestive hematinic tonic containing extract of the whole edible 
liver (goats), Iron, Phosphates, Strychnine and Vitamin B 
Components ete. A remarkable tonic to aid and restore the 
functions of the digestive and the nervous systems and enrich 
the blood, 


Detailed literatures on request. 


The Caleutta Chemical (o., Lid. 


Head Office :—35, Panditia Road, * CALCUTTA-29. 
8. 1. Office :—8/149, Broadway, G. T., MADRAS, 
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SPECIAL OFFER 


Dihydrostreptomycin Merck or Pfizer 4/8 
Penicillin Sod. Cryst. G. 1 2 5 10 lac. units 
1j/- 1/2 2/2 3/8 each, 
Penicillin Eye Oint. 7/12 ; Skin Oint doz, 12/12 
Atebrin Bayer 15 1/6; 300 13/8; 1000 22/- 
Calcii Lactas 1000 5/4; Calcii Gluconate 1000 8/8 
Sulphaguinadine 500 13/4 ; 1000 26/4 
Sulphanilamide 1000 12/6 
M&B 693 500 36/12 ; 760 500 27/14 
Mepacrine 1000 8/4; Boots or ICI 10/. 
Quinacrine 1000 8/4 
Paludrin 1000 28/8 ; 500 25/12 
Sulphathiazol Boots 500 23/8 
P.A.S. Italy 100 grm. 6/10 ; Tab. 250 15/12 
Quinine Sulph Howard 78/- ; Bengal Govt. 47/- 
a Bihydr. 10 gr. 2ce Ind. 50 amp. 10/8 
= 10 gr. 2ce Eng. 100 amp. 36/4 
Chloromycetin P.D. 12/-; Kap. 27/4 
Euquinine Holland 7/2 ; Java 7/8 Roche 8/14 
Quinine Bihyd. Amp. 5 gr. 50 Ind. 7/. 
» Sgr. 10 Eng. 3/2 
Sulphetrone 100 19/- ; 500 89/- 
Camoquine Tab. P.D. 8tab. 2/2 
N.A.B, 15 1/1; 30 1/4; 451/7; 60 1/11 
P.D. Liver Ext. 10 cc. 2 USP. 4/2 ; 5 USP. 8/6 
Berin 10 cc, 25 mg. 2/10; 650 mg.4/8; 100mg. 7/8 
Saridon tab. 10 doz. 20/8 
Stibatin Conc. 30 cc. 3/14 
Hemocytoserum 7/8 ; Yeast Tab. 1000 7/4 
Emetin Hyd. ¢ gr. 6 amps. U.8.A. 2/4 
B.D. Stethoscope 23/8 ; B.D. Type Ind. 14/- 
Erkameter German Mercurial 76/- 
Calcii Gluconate 10%, 10 cc. 50 amp. 8/4 
An 10%, 5 ce. 50amp. 7/12 
Distilled water 50 amp. 5 cc. 3/8; 10 cc, 4/- 
Hypodermic Syringes, naked each in a box 
All Glasses : 2 5 19 20 30 §=50 cc. 
Japan: 2/- Sf. 4/- 6/8 10/4 14/4 
Ideal : 5/10 7/8 9/12 11/4 16/. 23/12 
REOORD : 
Boston : 5/10 7/- 8/4 11/8 16) 25/8 
Superior German: 5/12 6/12 9/8 13/8 18/0 26/- 

















Ask for the latest price list. 


SHANTI TRADING COMPANY, 


64-B PAREL ROAD, : : BOMBAY-12. 
Telegrams: “BATTENS”, Bombay. 





























OLLOSOL 
ALCIUM 


with VITAMIN D 


Recommended as a general tonic treatment in all debili- 
tated states. Specifically, in the treatment of Rickets, 
Tuberculosis (where a rapid “build-up” of vitamin D 
is necessary), Dental Caries (which can be checked and 
controlled), Osteomalacia and Ceeliac disease. Collosol 
Calcium with Vitamin D for intramuscular and subcu- 
taneous injection is supplied in 15 c.c. and 30c.c. injection 
bottles and in ampoules (boxes of 6) 1 c.c. and 2 c.c. 





x CROOKES LABORATORIES LIMITED (ncorperted to Said?) 
COURT HOUSE ° CARNAC ROAD ° BOMBAY 2 
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IN CONGESTIVE OBSTRUCTION OF 


Zhe NASAL PASSAGES 
ee sate 


CATAZOL 


Soothing Nasal Drops 


Issued in two varieties 


CATAZOL-C 
Containing Chierbutanel 
and 
CATAZOL-E 
Containing Ephedrine 





BENGAL CHEMICAL ProouCT 











AMINOPHYLLINE 


THEOPHYLLINA © ETHYLENEDIAMINA BP. 


Gndications: Diseases of the Cardiovascular System 
Asthma: Cardiac & Bronchial 
CEdema: For Diuresis 


Supplies;  ‘Jexin Brand’ sterile ampoules: 


2 c.c. (0.48 g.) for intramuscular use 
10 c.c. (0.24 §.) for intravenous use 


‘B.C.P.W. Brand’ Tablets: 
0.1 g. (1.5 gr.) for oral use. 





BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR, 
Agents: N. DASAI GOWNDER & CO., 41, Bunder St., Madras. 

















A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 


Anthrax 

Bacterial pneumonia 
Dysentery 

Enteric fever 

Epididymitis 

Gonococcus infections 
Granuloma inguinale 
Hemophilus influenzae infection 
Herpes zoster 

Infectious mononucleosis 
Laryngotracheo-bronchitis 
Lymphogranuloma venereum 
Measles 

Mumps 


Paratyphoid fever 

Pertussis 

Primary atypical (virus) pneumonia 
Prostatitis 

Psittacosis 

Rocky mountain spotted fever 
Scrub typhus 

Surgical infections 

Trachoma 

Tularemia 


Typhoid fever 


Typhus fever 
Ulcerative colitis 
Undulant fever 

Urinary tract infections 


For oral Administration : 


Issued in vials of 12 kapseals, 
each containing 250 mg. of Chloromycetin. 


For further information, please apply to : 


ARKE, DAVIS & COMPANY, 


P. O. BOX 88, 


BOMBAY-1. 





Printed by the Proprietor De. U. KRISHNA RAU, at the Antiseptic Press, 10, Thambe Chetty Street and 
Published at 323-24. Thambu Chetty Street. Madras-1. 





